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CASE OF DELIRIUM TREMENS, 


Treatment by laudanum ; cure of the delirium ; 
death of the patient from exhaustion and 
from gangrene of the lungs ; post-mortem 
appearances ; congestion in the brain ; in- 
flammation of the tongue and fauces ; ma- 
millation of the stomach ; inflammation and 
ulceration of the colon ; acute pleurisy and 
pneumonia ending in gangrene, 


Tuomas Stopot, aged fifty-five, was admitted 
October 4, 1841, under Dr. Taylor, formerly 
an army-surgeon; of moderate conformation 
and spare habit ; of very intemperate habits 
for many years past; has had delirium tre- 
mens formerly, and cut his throat at that 
time. He had been drinking excessively for 
some months, and came to the determination, 
about three weeks ago, of abstaining entirely 
from drink: he persevered in this resolu- 
tion, and a few days ago was attacked with 
delirium tremens. On his admission he was 
very restless, had constant tremor, and was 
delirious ; the delirium had reference chiefly 
to persons plotting against him. There was 
no preternatural heat of the head or surface 
generally; pupils considerably contracted 
(perhaps from opium which had been given 
tohim) ; pulse 90, and soft. Ordered by Mr. 
Quain to have two scruples of the aromatic 
spirits of ammonia, half a grain of morphia, 
and an ounce of camphor mixture, every four 
hours. 

5. Still very restless and delirious, and 
constantly wanting to get out of bed ; tongue 
a little furred, moist ; no tremors; has not 
slept during the night. Ordered by Dr. 
Taylor to omit the morphia. To havetwenty 
minims of tincture of opium and an ounce of 
camphor mixture every four hours. 
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6G. Has not slept during the night; still 
very delirious and restless ; he was placed 
in a strait-waistcoat; bowels confined ; 
pupils much contracted ; no headach, nor 
undue heat of head; pulse 96. To have a 
compound senna draught directly, and re- 
peated six hours afterwards if necessary. 
To have thirty drops of tincture of opium 
every four hours. 

7. Still violent in his attempts to get out 
of bed; has not slept; lies quiet at intervals 
for a considerable time, and then starts up 
crying “thieves,” &c., but never threatens or 
offers violence to any one; bowels opened 
three times. To have forty minims of tincture 
of opium every three hours. 

8. Slept for about an hour during the 
night, and was much quieter for some hours 
afterwards, but this morning he is as restless 
and delirious asever ; bowels not opened since 
last report ; urine scanty and high coloured ; 
much thirst; some headach. ‘Tohave sixty 
minims of tincture of opium every three 
hours. 

9. Patient slept about three hours during 
the night, and is much calmer and quieter 
this morning, but is still delirious and 
frightened ; sometimes he seems to be aware 
that his fears and suspicions are unfounded, 
but soon rambles again. When violent he 
will snatch his medicine-cup from the nurse, 
but never threatens her or offers violence ; 
still some headach, but no heat of head or 
skin; less thirst; tongue dry, and rather 
brown ; bowels open; urine scanty; pulse 
90; has taken his beef-tea better; delirium 
generally worst when he awakes out of a 
short sleep, into which he frequently falls. 

10. Passed a very restless night and got 
no sleep, and has been very violent in his 
attempts to get out of bed; he refuses to 
take his medicine or his food, for fear that 
medicine is mixed with it; is very thirsty, 
but will not take a drink, except from a 
stranger; pupils contracted almost to a point ; 
no heat of head; pulse 100; tongue brown 
and dry; bowels opened during the night, 
but not since; urine scanty and high co- 
loured. Take eighty minims of tincture of 
opium every three hours. 

11, Still very restless, and has had no 
sleep since last report ; complains in the in- 
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tervals of headach, but there is no preterna- 
tural heat of head; extremities rather cold 
and moist; pulse 120 ; tongue very brown 
and dry. To have a hundred minims of 
tincture of opium instead of eighty. 

13. Improved ; countenance less collapsed ; 
much more quiet during the night, and slept 
considerably ; bowels not open since Sunday. 
To have five grains of calomel directly. 

15. Much better; has slept a good deal ; 
is less delirious. 

18. Has been very unmanageable during 
the night, and slept but little, but has had 
some sleep this morning. Omit the lauda- 
num, and give him two grains of muriate of 
morphia three times a-day. The morphia 
was ordered on account of his mouth being 
very sore. 

20. Considerably 
quieter; pulse 90. 
phia. 

22. Not at all delirious this morning ; has 
slept a guod deal during the night ; bowels 
confined. Continue the medicine. He seems 
very weak. To have as much nourishment 
as possible. 

23. His back is very sore this morning. 
To have water-dressing. 

25. Tongue dry, shrivelled, and dark-red ; 
it is very sore, and its sidesare covered with 
aphthe ; pain and tenderness on pressure in 
the epigastrium, in the right hypochondrium, 
and in the right iliac fossa; there is great 
emaciation ; his back is very sore. To be 
placed on the water-bed. To have a mustard 
plaster placed on the epigastrium. 

27. Has been very quiet during the night 
and yesterday; the cheeks are flushed; 
there is not much pain in the epigastrium ; 
skin rather hot; pulse 120, fuller; he has 
had no morphia since Monday, the 25th; the 
pupils are still contracted ; his bowels have 
not been open since the day before yesterday, 
when he had three motions ; he still refuses 
to take any food ; he appears exceedingly 
weak. Ordered to have half a pint of beef- 
tea in injection three times a-day, and at his 
own request twenty minims of compound 
tincture of cardamom three times a-day in 
water, 

29. From the time of the last report he 
sunk gradually, and died at twelve o’clock 
to-day, without the manifestation of any fur- 
ther symptoms ; no cough, expectoration, or 
foetor of breath, were noticed, and some dys- 
i only the last one or two days of his 
ife. 


improved ; is much 
To continue the mor- 


After-death Appearances. 


The body was examined twenty-five hours 
after death; the body greatly emaciated. 
There is a cicatrix at the top of the throat 
above the thyroid cartilage, from an attempt 
to commit suicide. 

Head.—On the summit of the hemispheres 
the arachnoid membrane is more opake than 
natural, and has a milky appearance ; about 
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half an ounce of serum in arachnoid at base 
of brain. The grey matter of the brain is 
much darker than natural ; the white matter 
is also considerably too dark, and has a 
pinkish-grey tint; there are interspersed in 
it numerous dark-red spots ; the ventricles 
contain almost the natural quantity of serum, 

Chest.—The right pleura is intensely red, 
and in various places covered by false mem- 
branes, which are all comparatively recent, 
and some of them quite soft. Effused in the 
pleura are several ounces of thick yellowish 
fluid, with whitish flakes floating in it, hav- 
ing an exceedingly foetid odour. The lung 
does not crepitate on pressure, and portions 
of it cut off sink in water; it has a greenish, 
dark-brown colour, is very friable, and has 
an extremely foetid odour, like that of gan- 
grene, There is a cavity about the size of a 
walnut, lined with thick false membrane, 
containing a dark-grey semi-fluid matter. At 
the apex of the lung is a puckered cicatrix, 
hard to the touch, and inclosing some creta- 
ceous matter. 

Left Pleura.—There are some adhesions at 
the apex of an older date than those of the 
right side; the posterior part of this lung is 
condensed, and sinks in water: the lung 
presents, also, the same greenish-black co- 
lour, softness, foetid odour, as that on the 
right side, but in a less intense degree. A 
cicatrix in the summit of this lung, also, in- 
closing cretaceous matter. ’ 

Heart healthy, except that the aortic valves 
are somewhat thicker than natural, and the 
substance of the ventricles rather soft and 
flabby. 

Throat.—At the top of the larynx the 
mucous membrane is inflamed, and there are 
several points of ulceration. 

Abdomen.—Stomach healthy, except that 
the mucous membrane of the pyloric extre- 
mity presents a mamillated appearance. 

Liver rather small, and slightly pale ; some 
points near the surface are whiter and denser 
than the interior, but this is limited to one or 
two lines in depth. 

Intestines, Cacum.—The mucous mem- 
brane is mottled with dark-brown spots, and 
is easily separated from the submucous 
tissue ; it appears somewhat softer and thin- 
ner than in health. 

Colon.—In the ascending portion the mu- 
cous membrane has a well-marked slate 
colour, and there are patches of ulceration ; 
transverse and descending colon healthy ; 
mesenteric glands pale, and not enlarged. 

Spleen rather larger than natural, and soft; 
right kidney rather larger than left, tissue 
somewhat softened. Some urine found in 
the bladder was tested, but yielded no trace 
of albumen, 

Weight of the Viscera, 

Brain—Three pounds, seven ounces. 


Right lung—Two pounds, 
Left lung—Two pounds, four ounces. 
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Liver—Three pounds, thirteen ounces. 

Spleen—Seven and a half ounces. 

Right kidvey—Five and a half ounces, 

Left kidney—Four and a half ounces. 

Heart—Nine ounces, , 

Stomach—Six and a half ounces. 

In lecturing on this case, Dr. Taylor made 
the following remarks ‘— 

Diagnosis and Causes.—The diagnosis of 
the disease was founded partly on the exist- 
ing symptoms, and partly on the history of 
the case. The tremor and agitation, the 
hurried manner of the patient, and the cha- 
racter of the delirium, were sufficiently dis- 
tinctive of the disease. He imagined that 
persons were constantly plotting against him 
to do him some injury, to escape from which 
he was in an incessant bother and agitation. 
When the symptoms first appeared, he ima- 
gined he had been pursued by two men with 
loaded pistols, who wished to murder him. 
He next doubted the fidelity of his wife, and 
refused to remain in the house with her; and 
he fancied there was a conspiracy on foot to 
deprive him of what he possessed : to coun- 
teract these designs, he was urgent in his 
applications to visit the Lord Chancellor, and 
other persons of consequence. These were 
specimens of the kind of hallucinations 
which tormented him, and which were com- 
mon in such cases, He frequently attempted 
to escape, but was brought back without any 
difficuity ; he was not at all violent. He 


had not slept for some time before his admis- 
sion, although opium had been given to him. 


The diagnostic indications furnished by 
these symptoms were confirmed by the pa- 
tient’s history. He had been long known, 
for many years, as an inveterate drinker ; so 
much so, that he was formerly in the habit 
of drinking most of the tinctures in his shop. 
He had also laboured under one, if not more 
attacks of the same disease before, and had 
then cut his throat very severely. 

The absence of fever was sometimes enu- 
merated amongst the symptoms which dis- 
tinguished this disease from phrenitis, but on 
various occasions, recently, they had seen 
that a considerable amount of inflammation 
of the brain might go on with very little, or 
even with no fever: the symptoms pre- 
viously described were much more to be 
depended upon than the presence or absence 
of fever. 

The form of the disease in this case, and 
the circumstances in which it originated, 
were those most commonly observed : it was 
a case of pure delirium, uncomplicated with 
inflammation of the brain; and it came on 
after a temporary and total abstinence from 
exciting drinks in a person habitually taking 
them to excess. The excessive excitement of 
the nervous system by alcoholic drinks, es- 
pecially when frequently repeated, was fol 
lowed by a corresponding amount of depres- 
sion—a state in which it seemed to be more 
influenced than in health, by ordinary exter- 
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nal and internal agencies. The muscular 
contractions were tremulous and unsteady ; 
the spirits were depressed; the intellect 
might wander, and the sleep be uncertain ; 
the senses were also implicated, the hearing 
being often more acute, and imaginary objects 
were seen, This state was known as one of 
greater mobility, or excitability, or irritabi- 
lity, and was obviously very different from 
inflammation, for besides the difference in the 
symptoms, the one was aggravated and the 
other was relieved by the use of stimulants. 
Intoxicating drinks, although the most com- 
mon, were by no means the only causes of 
the disease. A somewhat similar state was 
induced by the abuse of opium, and by va- 
rious debilitating causes, as, for instance, 
insufficient nourishment, depletion employed 
in the treatment of disease, especially when 
combined with mental anxiety, and occurring 
in persons of irritable temperament. He 
knew a medical man in that neighbourhood 
in whom it was induced by dyspepsia, with 
obstinate and continued vomiting, occasioned 
by anxiety of mind: he had himself suffered 
from it in a slight degree, in consequence of 
great debility with mental excitement, pro- 
duced by gradual and continual depletion in 
the treatment of an acute disease: he felt an 
uncontrollable restlessness, with perfect ina- 
bility to sleep; he constantly started up in 
bed, and fancied he saw persons standing 
behind the curtains. He was quite aware of 
the cause and nature of the symptoms, but 
could not control them. After passing an 
agitated and sleepless night, he took a mut- 
ton-chop with a glass of beer for breakfast, 
and quinine during the day: in a few hours 
his pulse fell from 120 to 80, and he slept 
soundly the succeeding night. This was a 
state, therefore, widely differing from inflam- 
mation, but it might be combined with the 
latter, and the symptoms of each might be 
mixed. It was important to remember this 
fact, for it would modify the treatment to be 
adopted. This led him to notice the second 
kind of delirium tremens, in which the dis- 
ease supervened directly upon a debauch, 
without any interval of abstinence. In this 
case the stimulus taken produced actual in- 
flammation of the brain, complicated with 
the symptoms of delirium tremens, The de- 
lirium was commonly more violent, the ex- 
citement greater, with more or less heat of 
the head and general surface, flushing of the 
face, and with greater strength and frequency 
of pulse. The case under consideration was 
an example of the first kind; there was no 
evidence whatever of inflammation of the 
brain, either during life or after death. 
Treatment and Progress.—The treatment 
adopted was that now sanctioned by general 
experience, viz., the administration of opium 
with good nutriment to support the strength. 
The tincture was the preparation selected, in 
consequence of its being rather more stimu- 
lating than the other forms: it was given at 
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first in scruple doses every three hours, and 
the quantity was gradually increased to six 
scruples, given at the same short intervals. 
The dose of the opium in such cases was to 
be regulated only by its effects, and the ob- 
ject to be aimed at was the production of 
sleep ; after which, more or less amendment 
was commonly observed. This treatment 
was adopted on the 4th of October, and on 
the 8th he had some sleep, and was quieter ; 
on the 9th he had slept more, and was still 
better: the sleep, however, was very inade- 
quate, and the delirium persisted, so that it 
was necessary to continue the remedy, and to 
increase its quantity. The patient did not 
take nourishment freely from the first, and 
the symptoms of failing strength were not 
long in supervening. On the 11th the pulse 
was 120, having been at first only 90; the 
tongue dry, of a dark-red colour, and brown 
on its surface ; the body generally was thin- 
ner, and the countenance sunken ; the lau- 
danum was increased, and nourishment 
pressed upon him, and on the 13th he was 
improved again ; he had slept more, the deli- 
rium was less, and the countenance looked 
better. On the 18th the delirium was still 


less, but the other symptoms were worse : 
the patient could be made to take but very 
little support, partly in consequence of the 
state of his mouth. His tongue had been 
drier and more shrivelled, and the last day 
or two exceedingly sore; its margins were 


coated with aphthz, and it smarted consi- 
derably on taking anything: he had also 
much pain and difficulty in swallowing, and 
slight hoarseness. This state of the tongue 
deserved attention in giving our prognosis : 
it very frequently supervened in the latter 
stages of various acute and chronic diseases, 
as in fever, pneumonia, consumption, cancer, 
and other severe diseases ; it came on chiefly 
when the strength of the patient was much 
reduced, and was the frequent prelude to 
a fatal termination: it had been considered 
of much importance as a means of diagnosis, 
as well as of prognosis. A morbidly red 
appearance of the tongue had been consi- 
dered a symptom of gastritis, and the aph- 
thous appearance just mentioned had been 
thought to indicate a similar condition of the 
stomach and bowels, more especially when 
accompanied, as it often was, by diarrhoea. 
Numerous observations made by Louis, 
Piorry, and others, had, however, completely 
proved the inaccuracy of these opinions : 
they had shown that these appearances of 
the tongue might exist without any disease 
of the stomach, and that inflammation, ulcer- 
ation, and other diseased states of the sto- 
mach, might coexist with all kinds of appear- 
ances of the tongue, and very commonly with 
a perfectly natural state of it. The margins 
of the tongue in this patient were at first 
sprinkled over with aphthz, but as the dis- 
ease advanced they became covered uni- 
formly with a white pultaceous matter, a 





high degree of the same morbid condition. 
He agreed with the opinion of Louis, that 
these appearances were the result of anactual 
inflammation of the tongue itself, and uncon- 
nected with the condition of the stomach ; 
for the stomach in this case was found, as 
nearly as possible, in a healthy state. To- 
wards the termination of most acute and 
chronic diseases, when the patient’s strength 
was much reduced, a great variety of secon- 
dary inflammations were prone to supervene ; 
and this inflammation of the tongue appeared 
to be only a particular instance of this gene- 
ral ru‘e. 

The laudanum was now omitted in conse- 
quence of its causing much smarting of the 
mouth, and he was ordered two grains of the 
muriate of morphia instead, three times 
a-day. 

On the 22nd the delirium had ceased alto- 
gether, and he was quite rational, but there 
was great debility, and he could not be got 
to take much nourishment; the morphia, 
however, was still continued. In such cases 
the opium should be persisted in until the 
tone of the nervous system was considerably 
restored, and then only left off gradually. 

On the 25th he was still free from deli- 
rium, but his strength was failing more. He 
could be induced to take very little food, and 
his back was beginning to get sore. He 
had pain and tenderness at the epigastrium, 
and in the right iliac fossa. Atthe epigas- 
trium it was not very decided, but in the 
iliac fossa this tenderness was constant, and 
had been for a day or two. 

It was thought possible that he might have 
gastritis ; for, although the condition of the 
tongue before-mentioned was no proof of 
this, it was certainly no proof of its absence, 
and the great indisposition to take food—the 
patient’s previous habits, and some existing 
pain, seemed to render its presence probable. 
Depletion, however, was inadmissible, and 
he was only ordered a sinapism to the epi- 
gastrium, and to be placed on a water-bed, 
on account of his back. 

27. He still refused food, and was get- 
ting weaker. He had taken no morphia for 
forty-eight hours, but his pupils were yet 
contracted to a point, which seemed to show 
that its influence had not passed away. The 
lecturer had observed the same thing in 
other cases. He was ordered to have injec- 
tions of beef-tea three times a-day. He 
continued to sink in spite of these measures, 
and died on the 29th. 

The disease for which the patient was ad- 
mitted was cured for some days before his 
death, but he died indirectly from the ac- 
companying prostration of strength, and 
directly, as was afterwards ascertained, from 
inflammation of the lungs. 

The ultimate prognosis in delirium tremens 
was commonly unfavourable: the patient 
might survive several attacks in some cases, 
but he almost always resumed his pernicious 
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habit ; and in later attacks his strength, worn 
out with habitual excesses, could no longer 
carry him through. This was the case with 
the patient in question : for very many years 
he drank to great excess, and had suffered 
from more than one attack of the disease 
before. His age, too, was unfavourable—he 
was fifty-five; and we well knew that old 
persons bore severe diseases much worse 
than younger ones. 


Post-mortem. 


No appearances indicative of inflammation 
were found in the head, The substance of 
the brain was congested, and there was some 
serous effusion and a milky appearance of 
the arachnoid. These were the changes 
very generally found, and were common to 
this disease and others. The mucous mem- 
brane of the fauces, and about the top of 
the larynx, was inflamed, and covered witha 
pultaceous matter, like that on the tongue: 
this, of course, explained the smarting pain 
in the throat and difficulty of deglutigjon. 
The stomach was perfectly healthy, with the 
exception, of a slightly-mamillated condi- 
tion of a portion of its mucous coat. This 
appearance was, perhaps, the result of 
chronic inflammation, and was very com- 
monly found in persons dying of all kinds of 
diseases. The liver, also, was almost quite 
healthy. This freedom from disease in the 
stomach and liver was especially worth no- 


ticing in a person accustomed to drink hard 
for many yéars. 

There were signs of chronic inflammation 
in the mucous coat of the cacum and as- 
cending colon: in this last part there was 


ulceration. The symptoms referrible to this 
condition were pain and tenderness in the 
situation of the caecum and adjacent portion 
of the colon, There was no diarrhoea, but 
the opium might have counteracted any ten- 
dency to that. 

Lungs.—The morbid appearances least 
looked for were found inthe lungs. A great 
part of the right lung was gangrenous, and 
the left was similarly diseased, but to a less 
extent and degree. There was alsoevidence 
of a very considerable amount of pleuritis in 
the right cavity of the chest, viz., abundant 
recent effusion of lymph and of turbid serum. 
These appearances were entirely confirmatory 
of a principle which the lecturer was con- 
stantly repeating and insisting upon, viz., 
that avery great amount of disease might be 
going on in the lungs without any general 
symptoms of sufficient importance to attract 
much attention. For the last day, or perhaps 
two days,'of the patient’s life, his breathing 
had appeared rather more difficult than 
usual, but this was attributed to his increas- 
ing weakness, and to some bronchitis, evi- 
denced by sonorous rhonchus in the anterior 
part of the chest. No cough was com- 
plained of or noticed ; no expectoration ; no 
pain in the side, notwithstanding the acute 





and extensive pleuritis ; and although thelung 
was extensively gangrenous, no foetor of the 
breath was observed. This symptom, as 
well as the others, was not sought for, but if 
it had existed to any amount, it would 
scarcely have been looked over, seeing that 
the patient’s mouth was being daily care- 
fully examined. 

The lecturer was convinced, from abun- 
dant experience, that nearly all inflamma- 
tions (perhaps all) might exist, without any 
prominent local or even general symptoms. 
He knew it to be the case with bvonchitis, 
pleurisy, pneumonia, peritonitis, inflamma- 
tion of the mucous coat of the stomach and 
bowels, and of the membranes and substance 
of the brain. In the present case the ab- 
sence of pain could not be attributed to the 
state of the brain, for the intellect was quite 
clear for some days before death. 

These facts showed strongly the necessity 
of having recourse to auscultation, not only 
in diseases of the chest, but in all other dis- 
eases, more especially acute or chronic 
febrile diseases. The students well knew 
that he was in the habit of examining the 
chest in almost every case that came before 
him. He had not done so in this instance, 
because as long as he was delirious the pa- 
tient wore a strait-waistcoat, which ren- 
dered such an examination of the back 
part of the chest difficult. The front 
was examined, but the posterior parts were 
those which chiefly suflered in such cases. 
In this particular instance the discovery 
of the disease would probably have made 
no difference in the result, but there were 
numerous cases in which the life of the 
patient depended entirely upon the practi- 
tioner’s attention to this fact. Dr. Taylor 
considered this to be an example of what was 
called “ typhoid pneumonia.” It was so 
called because exceedingly common in the 
progress, and especially in the advanced 
stages of typhus fever; but its occurrence 
was by no means limited to that disease. It 
was particularly prone to occur in all cases 
in which patients were long confined in the 
recumbent position, in which there was great 
prostration of strength and considerable 
febrile reaction. Accordingly, it was ob- 
served in cases of bad compound fractures, of 
phlegmonous erysipelas, in severe burns, 
and other similar forms of disease. 

For some years past he had found that a 
large number of patients dying in the surgi- 
cal wards had more or less pneumonia, as 
ascertained post mortem. In speaking of 
the conditions of the tongue, he had before 
mentioned that in such diseases there was a 
great tendency to the development of secon- 
dary inflammation in various organs. This 
typhoid pneumonia might partly be referred 
to this class, but he believed that much was 
also due to the gravitation of the blood in 
such cases. The enfeebled heart could not 
circulate the blood freely, and this fluid, 
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therefore, accumulated in the most dependent 
parts, and in the chest—this would be the 
back and lower part of the lungs. The con- 
gestion thus produced had a great tendency 
to pass into inflammation of an asthenic cha- 
racter, and marked cormmonly by peculiar 
appearances. There could be no doubt that 
this congestion of blood, whether from gravi- 
tation or other causes, played a most import- 
ant part in the production of various inflam- 
mations, He had before noticed its occur- 
rence in the lungs in cases of advanced dis- 
ease of the heart, producing obstruction to 
the pulmonary circulation ; and he thought 
it possible that on this principle might be ex- 
plained the more frequent occarrence of 
pneumonia and of bronchitis in the lower 
than the upper lobes of the lungs. He re- 
membered a case in the surgical wards 
strongly exhibiting this influence of the 
gravitation of the blood in producing 
pneumonia, as far as a single case could do: 
it was that of a girl with a severe burn 
on one side of her body, which obliged her to 
lie altogether on the opposite side. After 
some weeks of confinement, with a profuse 
discharge, she died. Pneumonia was found 
to occupy the whole of the lung on the side 
on which she had lain; whilst the opposite 
lung was quite healthy, or rather in a state 
of bloodlessness, in common with the body at 
large. 


In the case under discussion the inflam-} ¢, 


mation had a rather unusual termination in 
gangrene. This was to be ascribed rather to 
the kind than tothe degree of the pneumonia. 
Other opportunities would occur for speak- 
ing of this kind of pneumonia; at present 
the time would not permit him to say more. 
There were partially-cicatrised tubercular 
cavities in the summit of each lung: these 
appearances were exceedingly uncommon, 
but he must defer the consideration of them 
to a future occasion. 





CONTRIBUTIONS TO MEDICINE. 


By Martuew H. Gipson, Esq., 
Surgeon, Glasgow. 





PUERPERAL PERITONITIS. 


Diseases of women in childbed, and espe- 
cially the disease in question, where the 
symptoms come on with violence, progress 
with fearful rapidity, and, moreover, the 
event of which has been so often fatal, can- 
not but excite alarm in the mind of every 
medical man who has either a due regard 
for his character or for the welfare of his 
patient ; and more especially so, when under 
circumstances so peculiarly distressing as are 
those of women during their accouchement. 
In this situation particularly, the feelings of 
relations are more deeply interested: more, 
indeed, than a common degree of tenderness 





and anxiety is mixed up with our concern 
for those confined in this state; and, more- 
over, the mind not being at these times pre- 
pared for such untoward events, humanity 
alone should stimulate us to exert our know- 
ledge, skill, and ability for their relief, with 
zeal and tenderness. The subject which has 
called forth the above remarks, is the follow- 
ing case. 

Puerperal Peritonitis. _ Death. — Mrs. 
Thomas Anderson, aged about twenty-five 
years, stout and healthy constitution, rather 
plethoric, was delivered of a small female 
child on Tuesday morning, Dec. 4, 1838, at 
three o’clock. The patient considered she 
was only in her seventh month, and the 
appearance of the child corroborated her 
statement; it cried, however, very lustily 
immediately after its birth, but afterwards it 
began to moan, and died about eleven, a.m., 
eight hours after it was born. Placenta was 
expelled by the efforts of the uterus, with a 
coagulum of blood, three-fourths of an hour 
aft@r the child. She was apparently doing 
well till the evening, about eleven o’clock, 
when pain in the uterine region commenced, 
constant, and a little to the one side—the 
right iliac region. On the following morning 
early I saw her; pulse quick and full, 104; 
skin hot; tongue furred; no headach; no 
thirst ; no rigors; much pain on pressure ; 
lochia partially suppressed. She was bled 
rom the arm with a full stream till she got 
faint: this occurred when only about thirteen 
ounces were taken. Hot fomentations to the 
abdomen. 

Twelve, noon, same day (5th). Pain en- 
tirely gone, but still feels a little on pressure ; 
pulse the same; bowels not open. Castor- 
oil an ounce: continue the fomentations. 

6. Oil operated well; continued easy 
till about the same time as the previous 
night, when the pain commenced with greater 
severity. On visiting her this morning at 
one, the pulse was 120, small ; lochia entirely 
suppressed ; pain is more diffused through- 
out the abdomen ; tongue quite dry ; no head- 
ach; no rigors; and but little thirst. The 
general bleeding was repeated to fainting, 
which occurred when about sixteen ounces 
were taken; fomentations of hot turpentine 
to be applied to the belly, and half an ounce 
of castor-oil, with eight grains of calomel, to 
be taken immediately. 

Twelve, noon. Feels now considerably 
easier, though not to the same extent as from 
the first bleeding; pulse 120; tongue dry; 
medicine operated well; stools black and 
foetid. Continue the turpentine cloths, and 
one of the following powders every three 
hours :— 


Calomel, gr. xij ; 
Tartarised antimony, gr. j ; 
Powdered opium, gr. iij. 
Mix, and divide into six powders. 
7. (Twelve, noon.) Last night the pain 
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returned with increased severity. Eighteen 
leeches were applied, with fomentations and 
poultices afterwards, to the abdomen, and an 
anodyne draught exhibited ; she is now much 
easier. Continue the powders. 

8. Much the same as yesterday, pain still 
continues a little; no vomiting ; two stools, 
which are still dark and foetid ; appetite en- 
tirely gone; takes nothing but a little thin 
water-gruel. A large blister to be applied 
to the abdomen; the previous powders to 
be omitted, and one of the following every 
fourth hour :— 


Calomel, gr. xij ; 

Powdered opium, gr. vj; 

Cinnamon powder, gr. xij ; 
Mix, and divide into six powders, 

9, Thinks she is easier as regards the pain 
in belly, but complains very much of want 
of sleep ; wandered a little last night. Blis- 
ter rose well, and hot poultices were applied ; 
no stool since yesterday, but has considera- 
ble tremors. Can allow the hand to be 
pressed more freely on belly. No milk has 
appeared in the breasts. The following 
draught to be taken at bed-time :-— 


Battley’s sed. sol. of opium, gt. xxx ; 
Syrup, 3 ij; 
Mint-water, 3 ij. Mix. 
The following to be injected into the rectum 
frequently :-— 


Tincture of opium, 3 }; 

Tepid water, 31}. 
Weak beef-tea for drink, and the powders 
continued, 

10. Has had a good night’s rest (five 
hours); tenesmus gone, still retains the first 
enema ; pain in the belly no worse, but feels 
considerable uneasiness about region of blad- 
der; passed no water for twenty-four hours ; 
pulse 120, small. Catheter introduced, and 
about six gills of urine drawn off, of a dis- 
agreeable odour. Continue the hot cata- 
plasms, and powders. 

Ten, p.m. Pulse 126, very small and weak ; 
countenance sharpened; tongue brown and 
dry; has had several dark scanty stools, 
which appear to be mucus tinged black ; 
has occasionally some griping pains through 
the abdomen, which she attributes to wind ; 
still some abdominal pain on pressure, but 
more particularly towards the right iliac 
region, which is exceedingly painful when 
pressed ; hiccup frequently; has passed no 
urine. The catheter was introduced. Re- 
peat the draught ; omit the powders. 

11, Expresses herself much easier to-day ; 
had a tolerably good night; pulse 120; 
tongue moist; mouth and fauces aphthous ; 
no urine passed. On consultation with Dr, 
Hannay, professor of medicine in this city, 
it was considered proper to continue the 
draught at night; mild mucilaginous fluids 
for drink, such as mucilage and water, 
arrow-root gruel, or linseed-tea. Arrow-root 





or sago for food. The pain to be soothed 
throughout the day with opiates, and the 
bowels to be kept open by mild emollient 
clysters. Borax gargle for mouth and fauces, 

12. Passed rather a worse night; has 
had no stool these two days, and feels 
griping pains through the abdomen ; pain at 
lower part of belly still tolerable easy, save 
when it is pressed heavily ; has this morning 
urinated without the aid of the catheter ; 
pulse 120; tongue moist ; hiccup continues ; 
has had several enemas without effect. Omit 
the opiates, and take the two following 
pills :-— 

Aloetic pill, gr. ij; 
Blue pill, gr. j. 
Mix, and make into two pills. 

Three, p.m. Has had two stools, which 
were perfectly natural and of a proper con- 
sistence, but foetid. Says the enema gives 
her pain; feels uneasy again about region of 
bladder, and a desire to make urine. Cathe- 
ter introduced, and about four gills with- 
drawn. Repeat the opiates. 

Eight, p. m. Much worse; left iliac 
region very painful, and tumid; the cheeks 
flushed ; heat of skin increased; one stool 
natural; hiccup; expresses herself to be 
much exhausted; pulse 130; a blister to be 
applied to seat of pain. Repeat the draught. 

13. Blister rose well, and pain consider- 
ably mitigated. Tongue moist; pulse 124; 
cheeks pale, and heat of skin natural ; three 
stools since last night; four gills of urine 
withdrawn; hiccup more frequent ; feels 
sick and considerable nausea; feels ex- 
hausted, and appears to be sinking ; counte- 
nance very much altered. Continue the 
opiates, with the addition of a little brandy 
toddy. 

Eight, p.m. Has passed a tolerable day, 
and slept a little; no pain; ean allow pretty 
firm pressure ; hiccup continues; pulse 130; 
tongue moist; one stool; nausea still conti- 
nues ; has vomited once. Continue. 

14. Has passed a tolerable night; three 
stools ; no pain, except when firmly pressed ; 
tongue dry; pulse 120; nausea and hiccup 
continue. Catheter introduced, and urine 
of a strong ammoniacal odour. 

Eight, p.m. Febrile exacerbation again ; 
pulse 130; tongue dry; still some nausea ; 
vomited once; had three stools, watery and 
foetid ; says she always feels relief after each 
movement. Discontinue the opiates ; repeat 
the draught. One of the following powders 
every third hour :— 


Blue pill, gr. xv ; 
Dover’s powder, gr. Xxx 5 
Prepared chalk, 3 iss. 
Mix, and divide into six equal parts. 
15. Much the same as yesterday. 
Evening. Febrile exacerbation the same as 
last night ; one stool only. 
-17. Continues much in the same state; 
urize still ammoniacal and scanty; pulse 








130; tongue red, smooth, shining, and dry; 
says, draught produces no effect. Omit the 
medici A small blister to the gastric 


icine. 
region. 
Spirit of nitre, 35; 
Muc. of gum “ 3yj; 
Syrup of poppy, 3 j. 
Mix, iN came tabiogecntel to be taken 
every fourth hour. 

19. Continues the same; stool worse 
coleured and more foetid; blister rose. Dis- 
continue the mixture, aod take immediately 
three drachms of castor-oil. 

20. Oil operated very powerfully, and 
feels much exhausted from its effects. Repeat 
the powders prescribed on the 17th. 

23. Since last report, tongue has been 
moist and looking natural and healthy; she 
was apparently going to do well, but early 
this morning was seized with violent retch- 
ing, and has vomited an immense quantity of 
green fluid; tongue dry, as before; pulse 
130, very feeble. 

Calomel, gr. iv; 

Opium, gr. iv. 
Make into six pills, one every third hour, 
Repeat the blister to the stomach. Soda- 
water for drink. 

24. Has vomited only once since she began 
to take the powders ; otherwise the same. 

30. Has not vomited since last date, con- 
sequently the medicine was omitted. To-day 
a tumour has been discovered in the situa- 
tion of the parotid gland, is of some size, and 
to all appearance proceeding to suppuration ; 
has great difliculty in opening the mouth, and 
that to a very limited extent; very dull in 
hearing; pulse 130 to 140, Poultices to be 
applied, and her strength supported. 

Jan. 2, 1839. Abscess appears to have 
given way into the ear, as a considerable 
discharge of pus has taken place from that 
organ, since which the external aspect of 
the tumour is much diminished ; body much 
attenuated, and particularly the face; appa- 
rently fast sinking. Increase the brandy 
toddy. 

3. Bowels these few days have been pretty 
regular till to-day, when she bas discharged 
from the rectum an immense quantity of a 
greenish black liquid, of a very strong foetid 
smell, mixed with large coagula of blood ; is 
much exhausted; her face pale, and lips 
blanched ; pus continuing to flow from the 
ear; no pain; pulse imperceptible. 

Sugar of lead, gr. xij ; 

Opium, gr. iv. 
Divide into six powders; one every third 
hour. 

4. Still continues to pass large quantities 
of the same fluid, mixed with coagula; pulse 
scarcely perceptible ; perfectly sensible. 

6. Since last report, discharge from bowels 
rather abated. 

7. Expired this day at twelve, noon, and 
appeared to be sensible to within a few 
minutes of her dissolution. 
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Autopsy. 


Twenty-six hours after death the body 
was examined; previous to which, we 
were informed, that there was a considerable 
discharge of matter from the mouth immedi- 
ately after death, and also that when in the 
act of stretching her, a large quantity of the 
same dark fluid escaped from the rectum, 
The abdomen only was examined, in the pre- 
sence of Drs. Hannay and Rigby, and one 
or two other gentlemen. 

The external aspect of the abdomen pre- 
sented nothing abnormal, save some of the 
leech-bites, which had suppurated, and left 
large openings. After making an incision 
along the linea alba, we were unable in some 
parts to separate the peritoneal surface of the 
abdominal walls from the omentum and in- 
testines, they adhering so firmly to each 
other ; consequently, we had either to cut 
out part of the intestine and omentum, or 
part of the peritoneum lining the abdominal 
muscles ; which latter was preferred. The 
intestines and omentum presented a com- 
plete mass of confusion, the convolutions of 
the bowels being so firmly adherent as to 
render it quite impossible to separate the 
smallest part. Stomach was _ tolerably 
healthy, with the exception of the splenic 
portion, where the mucous membrane was 
very highly inflamed and injected. The 
mucous membrane of the bowels appeared 
to be quite healthy, neither any appearance 
of ulceration nor inflammation ; the peritoneal 
surface, however, was thickly studded with 
highly-injected points. Bladder sound and 
healthy ; so was the uterus. 

The omentum and bowels being all firmly 
adhering, were drawn together into a large 
round mass ; in the centre of which, and to- 
wards the posterior part of it, there was 
discovered a large hollow cavity, resembling 
an abscess, the surface of which was black ; 
it contained a small quantity ofa similar fluid 
to that which had been ejected from the rec- 
tum. On proceeding with our examination 
more minutely, we discovered that this cavity 
communicated with the rectum, by means of 
an opening sufliciently large to admit the 
forefinger. All the other organs of the abdo- 
men were sound, 


Remarks. 


On taking a review of this case, we find 
its history and progress presents many im- 
portant points, and the inspection of the 
body after death is not without its pecu- 
liarities. In the first place, I beg to offer a 
few observations respecting the symptoms 
which presented themselves on the first 
accession of the disease; in the second 
place, a remark or two upon the treatment 
adopted ; and, in the third place, we shall 
consider the peculiarities which the post- 
mortem examination disclosed. In the first 
place, then, it will be observed, that the pri- 
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mary symptoms which ushered in the com- 
piaint douttes serious consequences, although 
several principal symptoms, usually de- 
scribed by others, were wanting. It will 
be perceived, from the enumeration of the 
symptoms, that, firstly, this patient had no 
shivering, not the slightest approach to any- 
thing like a rigor. In the description of 
this disease in books, most authors have 
given this as one of the first symptoms. 
From what I have seen in this and in other 
cases, I cannot agree altogether with this 
statement. Rigors, I have no doubt, will 
and do occur in this disease; but instead 
of being an unfavourable symptom, I should 
be inclined rather to look upon them in the 
opposite degree. No doubt all the symptoms 
of the complaint are attended with consider- 
able danger, but I have seen cases where 
rigors were present to an extreme degree, 
recover; but I must confess that I have 
never seen a case where, when it was ab- 
sent, the patient recovered. I, therefore, 
perfectly coincide in Dr. Marshall Hall's re- 
marks,* when he says,—“ The acute attack 
of puerperal inflammation within the abdo- 
men is frequently marked by rigor. This is 
frequently in the worst cases only slight ; I 
cannot sufficiently enforce this fact upon the 
attention of my auditors: some have ima- 
gined that there could be no puerperal in- 
flammation of the abdomen without severe 
rigor; and they have generally supposed 
that severe rigors necessarily suppose an 
attack of inflammation, I can most unequi- 
vocally attest that both these opinions are 
errors, and contradicted by facts” 

In this case, as I have already said, the 
woman had no rigor, no shivering ; in fact, 
not the slightest sensation of chill was felt : 
this I most particularly inquired into, and it 
was steadfastly denied, the truth of which I 
have no reason todoubt. Secondly, headach 
here was absent. The patient never com- 
plained of pain, or any affection of the head. 
I would here indulge so far as to make 
another extract from Dr. Hall’s excellent lec- 
tures. He says,—“In regard to pain and 
affection of the head, they are by no means 
essential attendants upon puerperal inflam- 
mation of the abdomen in its first stages ;” 
and with every respect to Dr. Hall, I would 
add, neither are they essential throughout the 
whole course of the disease, as illustrated in 
this case ; consequently headach cannot be 
looked upon as one of the principal symp- 
toms of puerperal peritoneal inflammation. 
Thirdly, respecting thirst, this is the only 
case which has come under my care where 
it was absent, or nearly so, she had but little 
or no thirst, I would not, therefore, consider 
that the absence of this symptom was not 
confirmatory of the disease in question. 

Frequency or quickness of the pulse, hot 
skin, and furred tongue, Dr. Hall considers 
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are not necessary to constitute a case of 
pure puerperal inflammation. Although not 
questioning in the slightest degree the vera- 
city of Dr. Hall, yet 1 cannot agree with him 
in this respect. I have never seen a case 
where these symptoms were not all present, 
and especially the quickness of the pulse; 
in truth, I should be inclined to believe the 
quickness or frequency of the pulse to be 
one of very great importance—in fact, one 
of the chief pathognomonic symptoms of the 
disease: it is always present, never absent. 
I cannot go the length of some authors, how- 
ever high and weighty their opinions may be, 
in believing that “if the pulse continue above 
100 in the minute for twenty-four hours 
after delivery, there is reason to apprehend 
that some serious mischief is about to 
happen.” (Dr. Burns.) It is certainly of 
the utmost consequence to watch minutely 
the progress of the patient whilst the pulse 
beats preternaturally high, and endeavour, by 
the exhibition of suitable medicines, such as 
aperients and diaphoretics, to bring it down 
as speedily as possible ; but how frequently 
do we see cases occur where the patients do 
quite to our satisfaction, and the pulse 
keep inordinately high, 100, and sometimes 
more, r. Denman says,—* The mere 
quickness of the pulse, if not attended with 
other perilous signs ofinflammation, or fever, 
is not to be considered as indicating danger ; 
experience having shown that very irritable 
patients have sometimes an unusually quick 
pulse, unaccompanied with any other alarm- 
ing symptoms.” I would here observe, 
however, and must acknowledge, that in 
those individuals where only frequency of 
pulse continues many days after confine- 
ment, recovery is generally, for the most 
part, tedious. In a number of those cases 
the lochial secretion is more profuse, and 
likewise continues a much longer period 
than is customary, acting as a continual 
drain upon the system; thereby producing 
great and protracted debility. The milk is 
sometimes also scanty ; the appetite is very 
indifferent, indeed, almost gone ; there is co- 
pious perspiration at all times, but more par- 
ticularly during night. 

In serious and alarming cases of this dis- 
ease the pulse is exceedingly quick, ranging 
from 120 to 140, and often so frequent as to 
render it difficult to count. In the gene- 
rality of cases, too, where the disease 
proves fatal, the pulse never comes down ; 
and I have often remarked, that when the 
pulse keeps quick, even though the other 
symptoms denoting danger have in some de- 
gree subsided, it is always a sufficient rea- 
son to excite in our minds some apprehension 
of the yet unfavourable or unexpected turn 
the case might assume. But, on the other 
hand, if the pulse indicate any token of 
abatement in frequency, even though some 
of the more dangerous signs be actually pre- 
sent, I should say that there were hopes of a 
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propitious termination ; consequently I per- 
y concur in Dr. Denman’s opinion, that 
“ there is scarcely a worse omen than a very 
weak and accelerated pulse, even though the 
other symptoms may seem to be abated.” 

In some instances where this malady 
proves fatal, instead of showing any unto- 
ward symptoms during the first period of 
twenty-four or forty-eight hours, such as the 
pulse keeping high, it is often quite natural 
in its beat, both as to frequency and feel ; and, 
in fact, the patient more than usually well, 
as was the case in this person. From the 
time of her accouchement up to the period of 
her seizure, she expressed herself well; her 
skin was cool and moist, and her pulse 72; 
when all of a sudden she was seized with 
pain in the lower part of the abdomen, pre- 
viously commencing like the after-pains, be- 
coming more frequent and more severe, until 
there was no remission of pain ; her skin got 
hot, her pulse became accelerated, and 
was in this state when I saw her. As will 
be perceived from the report of the case, the 
lochial discharge was completely suppressed 
on the accession of the pain, and never re- 
appeared ; there was no secretion of milk ; 
the mamme kept perfectly flaccid, and 
even shrunk to a considerable extent. This 
is, Iam aware, opposed to some who con- 
sider that the suppression of these secretions 
never does occur in a real case of this dis- 
ease ; others again consider their suppres- 
sion matters little: in fact, that it is of little 
consequence whether they are suppressed or 
not, as respects their being a distinguishing 
character of the disease. 

Iagree in opinion, however, with those who 
maintain that the suppression is a symptom 
which always occurs in puerperal inflamma- 
tion; and, moreover, the more suppressed, 
the more alarming the danger. I have usu- 
ally observed in those cases, as soon as 
the milk and lochia begin to reappear, parti- 
cularly the lochia, that there was always a 
peculiar favourableness in the aspect of the 
disease, and especially so when the secre- 
tion of milk took place. This last func- 
tion, however, cannot always be looked 
for, for in most cases where the recovery has 
been slow and protracted, the milk is gene- 
rally also slow in making its appearance ; 
and, indeed, in some cases the milk has 
never appeared in such a quantity as to 
enable the mother to suckle her infant. In 
those cases, it must be observed, the pa- 
tients are naturally of a weak, thin, delicate 
constitution, and perhaps would not have had 
enough of that secretion, even had no untoward 
occurrence happened. 

Pain, induced or aggravated upon pres- 
sure, is usually described by authors to be 
the pathognomonic symptom of this disease. 
This is correct so far that pure puerperal 
peritonitis never has occurred when pain in 
that region (abdominal) did not exist; but 
we must qualify this expression, by remind- 





ing the young practitioner that pain may be 
present, and that very excruciating, too, with 
the addition of a quick pulse, and other 
febrile symptoms, and no actual inflamma- 
tion exist. These remarks are fully illus- 
trated in intestinal and aterine irritation. 
I again repeat, it is of intrinsic import- 
ance to distinguish between the one and 
the other, as the practice in the former is, in 
some respects, quite opposed to that of the 
latter. If we do not, then, consider the fol- 
lowing symptoms pathognomonic of this dis- 
ease, we should at least bear in mind that 
their presence along with pain will betoken, 
without a doubt, the true nature of the com- 
plaint. 

Pain increased or induced upon pres- 
sure, on the whole or some particular part of 
the abdomen ; quick pulse ; furred tongue ; 
hot skin, and other accompaniments of 
fever ; suppression of the milk and lochial 
secretions ; the countenance assuming from 
the beginning extreme dejection ; hurried 
quick breathing, and great febrile anxiety. 
These are the only real symptoms of pure 
puerperal peritonitis, the others cannot be 
depended on, namely, rigors, headach, and 
thirst, if they be present, good and well ; but 
I would caution the young practitioner not to 
be led away by putting much stress upon 
their absence. 

As the disease proceeds, the abdomen be- 
comes tumid and slightly swollen, but ex- 
ceedingly seldom to its size previous to 
delivery ; sleep much disturbed by hallu- 
cination, and expressions frequently inco- 
herent; the tongue becomes dry and 
brown, and the teeth occasionally covered 
with sordes ; nausea and vomiting, followed 
by purging, tormina, and tenesmus ; the 
mouth occasionally becomes aphthous, and 
hiccup may supervene. Progressing, the 
eyes become sunk, the countenance col- 
lapsed and sharpened, exhibiting a pecu- 
liar and nondescript aspect,’ and through- 
out the whole disease much distress for 
want of sleep. These are the principal 
symptoms which usually attend a case of 
puerperal peritonitis: the case in question 
presented these appearances, with the addi- 
tion of retention of urine, suppuration of the 
parotid gland, and slight petechie and 
vibices over the body towards the close. 

The knowledge of all these symptoms 
now enumerated is of very little conse- 
quence, however, if the disease is overlooked 
or mistaken at the commencement, If the 
disease be not detected until these symptoms 
show themselves, all hope of saving the pa- 
tient is futile. Theonly important part con- 
nected therewith, is an early and correct 
diagnosis; the patient's life, if I may so 
speak, lies entirely in this, if the disease be not 
properly distinguished at the moment of its 
seizure. I cannot, therefore, too strongly 
impress upon the mind of the young and in- 
experienced surgeon the high, the intrinsic 
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value which is attached to a sure and 
speedy diagnosis of this dreadful malady ; 
a few hours’ delay may be fatal to the indi- 
vidual, 

In the second place, respecting the 
treatment of the disease, it is now, I 
believe, unanimously admitted, that blood- 
letting, both general and local, is our 
only hope, and on it does the safety, the 
life, indeed, of the patient depend. There 
are other auxiliaries which may be had re- 
course to, and which unquestionably go far 
to assist, in dissipating the complaint ; they 
are therefore of infinite value. Under this 
head may be enumerated calomel and opium, 
tartarised antimony, turpentine, and blisters, 
hot fomentations, poultices, and anodynes, 
with mild enemata. From the report of 
the case, it will, of course, be seen that 
most of those remedies were administered, 
but, unhappily, without effect. In the first 
place, and on the immediate invasion of the 
disease, venesection was performed, the pa- 
tient being placed in that situation which is 
advised by the best authorities, namely, in a 
sitting position; syncope was produced 
when only the small quantity of twelve or 
fourteen ounces was taken: small, however, 
as the quantity was, it appeared to effect 
some control over the pulse, and influence 
over the inflammatory symptoms, for after its 
subtraction the pulse was reduced, and the 
pain was greatly alleviated; but within 
twenty-four hours afterwards the pain re- 
commenced with greater violence, and all the 
other symptoms were much aggravated. The 
general bleeding was repeated, and in the 
same manner performed, but syncope came 
on, which prevented the subtraction of 
any more than about the quantity pre- 
viously taken ; the blood of both bleedings 
was cupped and buffed toa very great ex- 
tent indeed, the lymph covered the whole 
clot, and was about the thickness of a penny- 
piece, and the edges or circumference of the 
clot were completely inverted, more, in- 
deed, than in an ordinary degree. The sys- 
tem was put, or, at least, attempted to be 
put, under the influence of mercury, though 
its effects did not appear, apparently, to be 
produced ; local bleeding and blisters were 
applied, along with tartar emetic and ano- 
dynes, but without any additional benefit. 

In commenting on the above treatment, 
there is one circumstance only which I have 
to reflect on, and that is, the paucity of blood 
extracted. Venesection here was performed 
with the patient in the erect position; the 
consequence was, she fainted before the half 
or even the fourth of what should have been 
taken was withdrawn. This plan has been 
recommended and adopted by some very 
high authorities, but like a host of other re- 
commendations and rules it has its faults. In 
this instance I consider that if the patient 
had been kept in the recumbent position, more 
blood—double or triple the quantity—could 





have been abstracted at the first operation, 
consequently it would have prodaced a more 
lasting effect, it would have precluded the 
necessity of a repetition, and, above all, it 
would have, perhaps, saved the life of the 
patient. In all cases, then, where the per- 
son is stout and plethoric, and in all likeli- 
hood able to bear the operation well, and 
the disease at the same time is caught at the 
very onset, I would prefer bleeding in the 
recumbent position; at all events, if 1 adopted 
the former method, and syncope ensued shortly 
aftera few ounces were taken, I would lay 
the patient down, and as soon as the faint- 
ness went off, allow it again to flow until it 
produced a sensible and tangible effect upon 
the pulse. Had this rule been adopted in 
this instance, I doubt much whether the case 
would have ended as it did. Having said 
thus much, it is needless to dilate further as 
respects the rest of the treatment; suffice it to 
say, the auxiliaries used were those princi- 
pally recommended and adopted in diseases 
of a similar nature. 

In the third place, the post-mortem ap- 
pearances presented the usual signs of vio- 
lent inflammatory action within the abdomen, 
but chiefly contined to the peritoneum, with 
the exception of a portion of the mucous 
membrane of the stomach, which was highly 
vascular and inflamed. The only peculiarity 
which was revealed, was the large cavity 
formed in the centre of the hard knot or 
nucleus of intestine already described. By 
what means this large cavity or abscess 
came to be formed is rather a difficult point 
to explain, the following being the only 
manner in which I can account for its pro- 
duction. From the violent inflammation and 
consequent effusion of lymph eonsiderable 
adhesion of the convolutions of the intestines 
was naturally to by -xpected, and, as a con- 
sequence, where adhesions existed, there 
would be numercus small or large spaces, 
forming, as it were, distinct pouches or com- 
partments, where an effusion of serous fluid 
would be deposited. From the nature of the 
formation of these compartments, some par- 
ticular portion or part of the intestine would 
enter, of course, into the formation of its 
walls; this particular part of the bowel 
being diseased, (I mean the mucous coat, 
which has been satisfactorily proved by re- 
peated dissections, performed by Dr. Han- 
nay* of this city, during an epidemic which 
raged ina village on the western shores of 
Galloway, in the autumn of 1823, to be 
found frequently in all the stages of great 
vascular excitement, abrasion, and ulcera- 
tion,) or, in other words, in a state of ulcera- 
tion; and perforation, often the sequel of 
ulceration, taking place, a direct communi-~- 
* On some Important Points connected 
with the Pathology of Puerperal Fever, by 
Alex. J. Hannay, M.D. Glasgow: W. R, 
M‘Phun, 1837. 
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cation would then exist betwixt this cavity 
and the bowels, which was clearly demon- 
strated to every one’s satisfaction to be present 
at this inspection. The fluid found in this 
cavity, I am inclined to believe, consisted en- 
tirely of serum and flakes of lymph, coloured 
with blood and mixed with coagula, some 
blood-vessel having given way at the period 
of perforation. In conclusion, I would just 
observe, that the post-mortem appearances of 
this case, in my opinion, fully illustrate and 
bear out the views of Dr. Hannay, with 
respect to the pathology of this disease, as 
far as regards the mucous texture of the sto- 
mach and bowels.” 


10, Adelphi-street, Glasgow, 
Dec. 1, 1841. 





ON THE 
MODE OF FORMATION 
OF THE 
BUFFY COAT OF THE BLOOD. 


To the Editor of Tut Lancer. 


Sir, — Having been puzzled for a long 
time to account for the formation of the 
buffy coat upon inflamed blood, I seized with 
avidity the following appearance, since it 
seemed to me to reveal.the whole of the mys- 


tery. As many of your readers may still be 
in the same predicament, I think it my duty 
to communicate the facts to your valuable 
Journal in return for the pleasure which I 
have constantly derived from its perusal. 
Before entering upon the subject it will be 
necessary to glance at the composition of the 
blood, and the phenomena to be observed 
during its coagulation. 

The blood, as it circulates in the system, 
consists of a solid and a fluid portion—the 
red globules and the liquor sanguinis; this 
latter is merely serum holding fibrin in solu- 
tion, and mechanically suspending the red 
globules. 

During the ordinary coagulation of blood 
the following appearances present themselves 
to our notice. For a short time, after being 
drawn from the vessels, it retains its fluid 
appearance, but it soon assumes the solid 
form: at first it is homogeneous, but it 
quickly separates into two portions, globules 
of fluid being seen to ooze out upon the sur- 
face of the solid portion. This appearance 
is occasioned, I believe, by this cause; the 
coagulum has a tendency to contract, thus 
squeezing out the fluid from its interstices. 
This contraction, however, does not take 
place equally in all directions; the sides of 
the vessel hold the clot by a certain force 
(the attraction of surface): consequently, as 
this force must require an opposite one to 
overcome it, time must be given in order that 
the resistance may be surmounted, The 





FORMATION OF THE BUFFY COAT OF THE BLOOD. 


direction of this force must be horizontal, and 
from the circumference of the vessel towards 
its centre—this we will call the horizontal 
contraction. But in the perpendicular di- 
rection no such impediment presents itself; 
consequently, the clot first contracts perpen- 
dicularly : the globules of fluid are poured 
out upon its surface, which increase until in 
a short time the coagulum is covered by a 
layer of fluid, varying in depth according to 
circumstances. 

Now the contraction becomes geseral, 
since the horizontal centripetal contraction 
begins to take effect, and the clot separates 
itself, more or less, from the walls of the 
vessel : sometimes this takes place to such 
an extent that it is everywhere surrounded 
by a portion of fluid, and under some cir- 
cumstances it may even be seen swimming 
in the circumambient serum. This serum 
has now lost all trace of fibrin. 

Having been lately called to a patient, 
whose symptoms indicated the abstraction 
of blood, twenty or twenty-five ounces 
were drawn from him in a full stream, 
and from a large orifice. The vessel was 
slightly bell-shaped; in fact, a “ slop basin,” 
one in commen use at the breakfast-table, 
and it was filled by the blood drawn, Be- 
fore leaving him I observed that solidifica- 
tion had taken place, and no appearance of 
the buffy coat was evident; but upon visit- 
ing him twenty-one hours afterwards, the 
surface of the clot was covered by a thick, 
dense, firm, and elastic coat of fibrin, nearly 
1-7th of an inch inthickness. The coagulum 
was only partially separated from the sides 
of the vessel, and where it had been in 
contact with them no fibrin was deposited ; 
whilst the diameter of the buffy coat was 
everywhere greater than that of the clot be- 
neath. It covered the edges of the vessel 
where the coagulum was still in contact, 
and where separation had occurred its free 
edge was nearly a quarter of an inch beyond 
the clot; its surface was slight }ycupped : 
consequently its deposition must have taken 
place after the solidification ; for when I left 
no such coat was seen, and the blood had 
become solid, 

It must have occurred before the hori- 
zontal contraction had separated the edges 
of the clot from the walls of the vessel, for 
no fibrin was deposited upon the perpendicu- 
lar portion of the clot which had been in con- 
tact with them. But as the surface of the 
clot and part of the edge (not side) of the 
vessel were covered, the layer of fibrin must 
have been deposited during or soon after the 
perpendicular contraction had squeezed out 
an uniform layer of fluid, which, as the 
mouth of the vessel was bell-shaped, rather 
exceeded the diameter of the subjacent 
clot. 

Now to account for its formation. If the 
whole of the fibrin contained in the liquor 
sanguinis be deposited simultaneously with 
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the red globules, a homogeneous clot is 
formed. If only a portion coagulates, the 
remainder will be deposited upon the clot 
first formed, after it shall have contracted in 
its perpendicular direction sufficiently to 
squeeze out a serous fluid, still retaining the 
additional fibrin in solution. When all the 
fibrin has coagulated, true serum remains, 
and the buffy-coated coagulum is evident. 
It will thus appear to be a part and parcel 
of the same phenomenon, namely, the coagu- 
lation of the fibrin, some delay occurring 
from a cause not understood, but which will 
be made evident when we know by what 
means the fibrin is held in solution by the 
serum, 

I believe this explanation to be free from 
the many objections to which the other hypo- 
theses are open, and if you, Sir, consider it 
worthy a place in your valuable Periodical, 
by inserting it you will greatly oblige, yours 
trul 

és Witttam Birp Herapatu. 
Old Park, Bristol, Dec. 11, 1841. 





MR, MULHOLLAND’S FRACTURE 
APPARATUS. 


To the Editor of Tut Lancer. 


Sir,—During a practice of many years, I 
have often thought that there was required 


an instrument, on an improved plan, chiefly 
for compound and comminuted fractures of 
the leg and ankle-joint, which would save 
the patient much suffering, and be of great 
convenience to the surgeon. Such an instru- 
ment I have invented, and it embraces the 
following advantages, pow submitted to your 
consideration, and that of the profession in 
general. I have the honour to be, Sir, your 
very obedient servant, 
Josern S. MULHOLLAND, Surgeon. 
Belfast, Dec. 10, 1841. 


1. The frame of the instrument, which is 
very simple, forms a firm and steady founda- 
tion, when placed on a bed, whether hard or 
soft. 

2. Upon the framework is erected a double 
inclined plane, with two pillars or supporters 
on either side, each a foot high. These pil- 
lars, attached to the frame by hinges, admit 
of being turned down, to allow the limb to be 
more conveniently laid on the plane, which 
also may be laid flat for that purpose. 

3. The plane may now be elevated at 
pleasure, and supported by two pins passed 
under it, through the pillars, and keyed, ren- 
dering the instrument exceedingly firm and 
secure against being overturned, by the invo- 
luntary starting of the patient during sleep, 
&e. 

4. The pillars also support the weight of 
the bed-clothes, and prevent the limb from 
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accidentally slipping off the plane, whether 
elevated or lying flat. 

5. When necessary to alter bandages, dress 
sores, or otherwise attend to the soft parts, 
the pins being withdrawn and the pillars 
turned down, the plane now rests steadily 
and securely on a rack graduated by the 
scale of the pin-holes. The patient is thus 
saved the pain attendant on change of posi- 
tion, the dressings are more easily effected, 
the limb is kept cooler in the elevated posi- 
tion (which favours the return of the blood), 
than when lying flat on a bed in fracture-box, 
junks or cradle. Besides, a stiff knee-joint 
may be, in a great measure, prevented by 
this instrument, by moving the leg-plane on 
its hinge as soon as the limb can conveniently 
bear the motion. 

6. There is a movable foot-board with 
side-pieces which receive the foot and pre- 
vent lateral motion, and which, by means of 
a simple screw, adapts itself to the length of 
the patient’s limb, which may be ascertained 
at any time by measuring the sound one from 
the bend of the knee to the heel, In case of 
a very oblique fracture, the foot may be se- 
cured to the foot-board so as to effect exten- 
sion ; or, if necessary, counter-extension can 
be made by means of the pillars, or by the 
necessary splints, which can be arranged to 
great advantage on the instrument. 

7. The lower end of the apparatus is a 
plane for younger persons, regulated as above 
described. 

The instrument consists of twelve pieces 
so arranged by hinges, as to be quite easy of 
application, and convenient for packing, and, 
though last not least, not expensive. 





QUESTIONS 
RELATING TO THE EVIDENCE OF 


MEDICAL WITNESSES AT CORO- 
NERS’ INQUESTS. 


Must the coroner procure the evidence of a 
particular medical man, and then order 
post-mortem examination.— Persons taken 
dead out of the water.— Question of medical 
evidence at every inquest. 


To the Editor of Tue Laneert, 


Sir,—To you, as coroner for the great 
metropolitan county of Middlesex, I beg to 
submit the following queries :— 

First. In sudden deaths, whether by vio- 
lence or otherwise, on which inquests are 
held, is the coroner compelied by law to ob- 
tain the evidence of the medical man who 
may have seen the case immediately before 
death, or been present just at the death, or 
immediately after death ? And then, if asked 
to state his opinion of the cause of death, is it 
compulsory on the coroner to order a post- 
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mortem examination to be made, to enable 
that opinion to be given? I fear, from per- 
sonal experience, that very many of our 
country coroners are most willing at all times 
to dispense with medical evidence, even if the 
case be shrouded in doubt, either from want 
of judgment (not being medical men) to dis- 
criminate what cases require such evidence, 
or to serve their personal convenience in 
some way. 

I was lately called to a man who had been 
under water (as I was informed) for twenty 
minutes. Resuscitation was attempted in 
vain by myself and another medical gentle- 
man. I was solicited, on departing, by the 
policeman in attendance, to give my name, to 
be submitted to the coroner in the list of wit- 
nesses at the inquest, to which, however, I 
was never summoned, Now, there might 
have been marks of violence on the body, 
which would require medical evidence to 
explain to the jury; or he might have la- 
boured under the effects of poison at his 
death ; or, although taken lifeless from the 
river, other causes may have operated in 
eausing his death, besides drowning. Surely, 
for the trifling expense to the county, it 
would be most advisable to have invariably 
a medical man’s evidence, if present at the 
death, or, even without that qualification. 
Even if his evidence was not required to clear 
up the facts, in ninety-nine cases out of a 
hundred, yet were it better far that such 
should be the consequence than that the 
hundredth death should be left in mystery, 
and perhaps a shield thrown overa murderer, 
Iam, Sir, your very obedient servant, 

W. B. M‘Eean, M.R.C.S.L. 

Chelmsford. 

1. In reply to the first question we have 
to observe that the Coroner was not compelled 
by law to summon the medical practitioner. 
Nor is he required to order a post-mortem 
examination, to enable the medical witness, 
when summoned, to state his opinion of the 
cause of death. The particular circum- 
stances in each case must guide the Coroner 
in the exercise of his discretion. When a 
majority of the jurymen sitting at any inquest 
require the Coroner, in writing, to summon a 
medical practitioner whom they have named, 
and direct him to make a post-mortem exa- 
mination of the body, the Coroner is obliged 
by law to comply with that requisition. This 
useful power is given to the majority of the 
jurymen by the Medical-Witnesses’ Act. 

2. It would be useless and probably mis- 
chievous to require post-mortem examina- 
tions in all cases of death by drowning. For 
example. When a boat is upset, and the 
crew or passengers in it are seen by several 


drowned, of what use, so far as a judicial 
inquiry is concerned, would be a medical 
examination of the bodies? Again. When 
persons are seen skating, or sliding on ice, 
and are observed by numbers of individuals 
to fall in and drown, why should there be 
dissections of the bodies? The public would 
not, in such cases, tolerate either the opera- 
tions, or the expenses ; and if the inspections 
were enforced, the practice would soon have 
the effect of raising so strong a prejudice 
against medical practitioners, that medical 
testimony would be either altogether re- 
jected, or entirely undervalued in cases 
where it was absolutely necessary to fulfil 
the ends of justice. 

3. Mr. M‘Ecan has not stated in what 
manner it was either known or supposed 
that the body of the man mentioned by him 
had got into the water. Consequently, we 
are incapable of determining what was the 
precise duty of the Coroner on that occasion. 
If the evidence of a suicide, or of an acciden- 
tal death, proved to be perfectly conclusive to 
the minds of the Coroner and Jury, that was 
sufficient. But if the man was simply found 
dead in the water, and the cause of his death 
was involved in mystery, then, undoubtedly, 
the more prudent course for the Coroner to 
adopt would be to issue an order to the me- 
dical practitioner who was first called in to 
see the body, to make a post-mortem exami- 
nation, and thus obtain the most satisfactory 
information to be presented at the inquest on 
the first assembling of the jury. This isa 
rule of practice which we have observed 
with excellent effect for some time past, and 
it is one that we intend steadily to pursue. 





Surgeons in attendance before death.— When 
is medical testimony necessary.—At whose 
discretion, or by what law is it to be cited. 
—Is every inquest a medico-legal inquiry.— 
Registrars of deaths. 





To the Editor of Tue Lancet. 


Sir,—Permit me through Tue Lancer to 
ask information upon the following point :— 

A poor woman in my neighbourhood, after 
her usual employment in the culture of a 
piece of ground, was suddenly seized with 
illness in the forenoon of Saturday. Although 
medical aid was sent for immediately, no- 
thing material was done for her until three 
o’clock, when I saw her, at the earnest re- 
quest of her husband, and found her suffering 
from effusion on the brain ; the usual symp- 





persons to sink into the water, and are 





toms, insensibility, stertorous breathing, &c., 
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being present. With difficulty 1 bled her to 
about six ounces, and then suggested that 
she should be conveyed to the union work- 
house, away from the extreme poverty and 
uncomfortable state of her own dwelling; but 
before the litter could arrive the poor woman 
died. Presently the registrar called upon 
me to ask the cause of death; I replied by 
desiring him to state the facts to the coroner, 
saying that I should be ready to give evi- 
dence if required. Next day the parish- 
beadle informed me that an inquest would 
take place on Monday, which it did, but cer- 
tainly without medical testimony having 
been asked or required. Now, it appears to 
me that if it were necessary in this case to 
inquire into the cause of death, it was neces- 
sary to have the only material evidence ob- 
tainable upon the occasion, namely, that of 
the medical attendant. Some time ago a 
jury was called together to inquire into the 
cause of death in a patient of mine, in very 
reduced circumstances, who had been safely 
delivered about ten days before. She was so 
far recovered after her confinement as to be 
able to receive visits, and was actually sitting 
at tea with her mother and a friend, when her 
husband, aa idle and misbehaving man, sud- 
denly appearing, some high words passed 
between them, and she was seized with gid- 
diness, and fell back in her chair and ex- 
pired. In this instance I received a sum- 
mons to attend an inquest on the body. I 


shall thank any gentleman, and more espe- 
cially Mr. Wakley, who can speak ex 
cathedra upon the question, to point out the 
cases in which medical testimony is required, 
and when not, for I am quite at a loss to de- 


termine. Is it in the breast of the coroner, 
or is the law declaratory on the point?) The 
small fee paid to the medical witness is, of 
course, not an object in summoning or de- 
clining medical evidence. Beck, in his 
“ Medical Jurisprudence,” at page 483, when 
remarking upon the duties of the coroner, 
thus expresses himself:—“ Death, even 
when the consequence of disease, is often an 
unexpected event, But if an individual ex- 
pire under his own roof surrounded by friends 
and relatives, we are disposed to consider it 
as an ordinary dispensation of Providence, 
and one to which all of us are, sooner or later, 
doomed. The features of the case differ ma- 
terially when a person is found dead on the 
highway, or the banks of a river, or in a lonely 
place. Indeed, if he be discovered to have 
paid the last debt of mortality either in a 
sudden manner or at a distance from his 
house, the laws of civilised society demand 
an investigation of the cause, and over this 
investigation the officer called a coroner is 
appointed to preside. It will readily be ob- 
served from the above remarks that the office 
in question is an important one ; the duty of 
the coroner extends to an examination of the 
circumstances connected with every case of 
sudden or suspicious death; and he is to 





make this with the aid of a jury, summoned 
by him for the purpose. Future proceedings 
are regulated by the verdict they may pro- 
nounce.” 

Then follow some observations bearin 
upon the question of appointing medi 
men to the office of coroner (which I forbear 
to quote, though decidedly in favour of the 
measure, because coram non judice), and 
finishing with these words :—“ Every inquest 
involves a medical question ; and even though 
the case may at first sight appear so clear, 
and the facts so certain, as hardly to needa 
professional examination, yet there will be 
often occasion to regret, afterwards, that a 
medico-legal dissection had not been pur- 
sued.” I deem it needless to observe upon 
this judicious remark, and shall be glad to 
be favoured with any opinions tending to 
elucidate the law, which equally interests the 
profession and the public. I am, Sir, your 
obedient servant, 

Tuomas CHAPMAN, 

Wandsworth. 

1. We have already in the two last Num- 
bers of Tue Lancet adverted, at very consi- 
derable length, to the classes in which the 
two cases cited by our correspondent are ob- 
viously included. When deaths occur sud- 
denly,—in the absence of the remotest sus- 
picion that they have been produced other- 
wise than from natural causes,—when not 
the shadow of a doubt exists as to the lawful 
nature of the fatal result,—then it is not our 
practice to summon medical witnesses, and 
direct post-mortem examinations of the 
bodies. 

2. In the second case described by Mr. 
CuHarpman, we think it was right that he was 
summoned to the inquest; and we are of 
opinion also that he should have been di- 
rected to make a post-mortem examination 
of the body ; because it was inferred that the 
death had been caused by the violent lan- 
guage and gestures of the woman’s husband ; 
and threats, in some cases, are not less effec- 
tual in killing than are blows in others. The 
misconduct of the man required, by way of 
example, a searching investigation into the 
facts of the transaction. It might have been 
discovered that there were blows as well as 
threats. 

8. The rules that we have already ex- 
plained, in the two last Numbers of our 
Journal, are perfectly simple and easy of 
observance, viz., first, not to call in medical 
evidence in cases of sudden death where the 
facts are clearly, distinctly, and incontestably 
proved by the spectators of the event; and, 
secondly, never to omit requiring medical 
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testimony when the circumstances of the 
death are involved in mystery or suspicion. 

4. In certifying for the Registrar of Deaths, 
medical practitioners do not hesitate, in the 
generality of instances, to describe the sPECIFIC 
cause of the dissolution without having made 
an‘examination of the body. From this it is 
understood that they testify to the best of their 
judgment, believing the death to have been a 
natural one. What would be said if they, 
in all cases, refused to certify without first 
making dissections of the dead? Precisely 
the same question applies to inquests. If 
either the Coroner, or the medical practi- 
tioner, or even the constable, or a neighbour, 
can discover a single fact on which might 
rationally be founded a suspicion that in a 
case of sudden death the event had not oc- 
curred in the course of nature, nothing 
ought to satisfy either the Coroner in holding 
the inquest, or the medical practitioner in 
certifying to the registrar as to the nature of 
the death, without ascertaining, by a medical 
inspection of the internal organs of the body, 
what had been the precise cause of the fatal 
result, 





Medical evidence in a case of death from an 
operation on the ear.—Want of medical 
coroners to conduct medical inquiries, 





To the Editor of Tut Lancer. 


Sir,—During a temporary residence in the 
country torecruit my health, I have remarked 
the frequency with which the minor opera- 
tions of surgery are performed, and as many 
of your readers may not be aware of their 
attendant results, I will briefly relate the 
principal features of an interesting case which 
recently came under my own observation at 
Barnstaple, in North Devon. 

An advertisement appeared in the weekly 
papers of the town announcing the intended 
visit of a Dr. Cronin, to perform an opera- 
tion for the cure of deafness, which, I may 
inform you, consisted in injecting heated 
moist air into the Eustachian tube, through 
the lower meatus of the nose. Accordingly, 
the doctor came, and a school-master, Mr. 
R. Page, had the operation performed, on 
Thursday, the i2th of August. It was fol- 
lowed up on the Friday and Saturday, but 
with little benefit, and considerable excite- 
ment to the patient. In the evening of the 


last day profuse haemorrhage from the nose, 
aad diarrhoea, supervened, and he continued 
with slight alternations of better and worse 
until the following Wednesday, when symp- 
tums more alarming commenced; he com- 
plained of a strange heaviness in the head, 





and at length delirium ensued. It was now 
judged proper to obtain other than Dr, 
Cronin’s assistance, and a Dr. Budd was 
called in, who administered anodynes, and 
gave no hopes of his patient’s recovery. On 
Saturday afternoon the delirium increased, 
and he constantly exclaimed, “Pump the 
gas out of my head which you have pumped 
into it. It is the gas that has done it. I 
wish I had not gone to the doctor at all.” 
The pain now became excessive in the fore- 
head, temples, and ears, until five o’clock on 
Sunday morning, when he died. 

It was reported in the town that his death 
was the result of the operation, and an in- 
quest was loudly demanded. The coroner, 
a legal gentleman, was non est inventus, but 
by five o’clock on Monday evening a deputy- 
coroner was found, who summoned a jury. 
It may be remarked that the absent coroner 
had but recently been elected, by a majority 
of one in the town council, and upon that 
occasion the necessity of the coronership 
being placed in the hands of a medical man 
was inculcated, the unsuccessful candidate 
being of that profession. 

The jury required the evidence of only one 
medical man (Dr. Budd), who gave his evi- 
dence as follows :—“ The patient, Mr. Page, 
undoubtedly died of inflammation of the 
membranes of the brain, but how it was pro- 
duced I do not know. It might arise in a 
hundred ways.”—“ The operation shocked 
the nervous system, but decomposition is too 
far advanced to enable the existence of recent 
inflammation to be detected, and the exami- 
nation now of the body could not prove whe- 
ther death was caused by the operation or 
not!!”—“The operation is dangerous; it 
has caused death in the hands of an eminent 
educated physician, Dr. Turnbull!! It is 
like firing an air-gun into the ear; but if an 
examination of the body had been made im- 
mediately after death, we should have disco- 
vered whether the drum of the ear showed 
inflammation ; but decomposition now forbids 
it 1!” 

Here the examination terminated, when 
it was proposed to send for Dr. Cronin, 
the operator. This resolution, strange to 
say, was negatived by a majority of one ; and 
the jury, having retired, soon returned the 
following verdict :—“ That the deceased died 
from inflammation of the brain ; but whether 
produced by recent operation, or by natural 
causes, the impossibility of a satisfactory ex- 
amination of the body of the deceased, in 
consequence ofits decomposed state, precludes 
the jury from judging.” 

Was this a proper inquest, evidence, and 
verdict? A medical-man coroner could have 
informed the jury that within forty-eight 
hours decomposition does not take place ; 
and whilst we deplore the investigation 
which was lost to science, and the possible 
gratification which might have been given to 
private feelings, let us hope that the record 
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of many similar cases will convince the pub- 
lic that medical men are peculiarly adapted 
for the office of coroner, and it equally for 
them. I am, Sir, &c.* 

H. M. W. 


1, The inquest in this instance certainly 
does not appear to have been very wisely 
conducted. At the same time we do not 
feel called upon to condemn the evidence of 
Dr. Bupp. Our correspondent is quite mis- 
taken in supposing that decomposition of the 
body does not occur so soon as forty-eight 
hours, as we have seen it happen in a case 
of sudden death, not attended by any pecu- 
liar circumstances, to such an extent, in 
nineteen hours, as to render an examination 
of the body not only utterly useless, but one 
of the most repugnant and dangerous nature. 
The subject of that case was a law-student, 
who had died, instantaneously, from disease 
of the heart. He was a young man of pru- 
dent and temperate habits, twenty-one years 
of age, and of moderate height and size. 
The decomposition had been so rapid that in 
less than twelve hours after his death, not a 
feature of his face was recognisable by the 
nearest relative. 

2. The operation described by our corre- 
spondent certainly killed one person in Lon- 
don ; but if there be an interval of ease and 
health, of only a few hours’ duration, between 
such dangerous experiments and fatal catas- 
trophes, non-professional juries appear to be 
unwilling to trace causes and effects in such 
calamities; and, unfortunately, although 
they be conducted by first-rate anatomists 
and pathologists, the examinations prove 
but of little value even to the mind of the 
medical practititioner. How can it be other- 
wise in cases in which the nervous system is 
so completely involved? If opinion weigh 
not, in evidence, as fact,—and such a pon- 
derous force cannot be safely yielded, in a 
judicial inquiry, to what may prove to be 
only a loose conjecture,—the guilty experi- 
mentalists must generally escape without 
suffering any other punishment than the de- 
tection of their dangerous impostures. 


Evidence of medical men, with or without the 
fee.— Death from violence ; the surgeon not 
summoned at the inquest. 


To the Editor of Tue Lancet. 


Sir,—Your opinion on the following cases 
will greatly oblige me :— 


* This letter was authenticated.—Ep. L. 
No, 956. 








I was yesterday called to a boy who had 
been run over. He was dying. He bled 
profusely from the right ear, mouth, and nose ; 
there was an extensive fracture of the skull, 
with depression of bone, and he lived only 
about three minutes after I saw him. An 
inquest was held to-day over the body by 
Mr. Iveson, of Hedon, near Hull, the coro- 
ner for this district. I was not summoned 
to attend, although the only medical man 
who saw the case. Not being satisfied with 
the coroner’s neglect (he having behaved in 
a similar manner in a former case, which I 
will presently relate), I determined to see 
what was going on in the jury-room, as a 
spectator, not a witness. 

I entered about an hour after they had as- 
sembled, and the foreman acquainted the 
coroner that I was the medical man who 
had seen the case. The coroner presently 
said, “ Will you give your evidence in this 
case?” I replied, “No, Sir, I have not 
been summoned, and will give no evidence 
unless I have the usual fee.” 

Coroner: “1 should not have asked for 
your evidence if I had not intended giving 
the fee.” 

My evidence was then taken. The coro- 
ner handed me the fee, with the following ob- 
servations :—“ Sir, if I like I could have 
you sent to York Castle for refusing evidence 
in this case. I had the power to compel 
your evidence without a fee, although not 
summoned. You were in the jury-room; 
that was sufficient. I can call upon any one 
in the room, whom I think proper, for evi- 
dence, and can have them punished for a re- 
fusal.” 

I told the coroner I differed from him in 
opinion, and would again refuse evidence, 
under similar circumstances, unless I was to 
have the fee. 


The other case to which I allude was as 
follows :— 


About four months ago I was sent for to a 
man who had been severely hurt by a horse; 
I found his skull dreadfully fractured, with 
the brain protruding. He was still living. 
I did all I could for him in the shape of re- 
moving the loose bone and elevating what 
was depressed, &c., and attended him up to 
his death, which took place about twenty-four 
hours after the accident. 

An inquest was held on the body, also by 
Mr. Iveson. I was not sent for to give evi- 
dence, although witnesses were very scarce, 
there being only one man present when the 
accident occurred. I was on the spot within 
a very few minutes after the accident, there- 
fore I think the coroner scarcely did his duty 
in not sending for me. 

With reference to the above cases, I wish 
to know if I had the law on my side in re- 
fusing evidence in the above case, unless I 
had the usual fee: also, whether the coroner 
was justified in not taking my evidence in 
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the case of the man killed by the horse. 
Your most obedient servant, 
Tuomas WILSON. 
Hornsea, Nov. 27, 1841. 


1. The causes of death in these two cases 
could probably be better described, or more 
satisfactorily proved, by witnesses of the ac- 
cidents, than by any medical practitioner 
who was called in after their occurrence. A 
man, in perfect health, is cleaning a horse. 
His head is presently hit to pieces by a kick 
from the animal. The circumstance is wit- 
nessed. Not a shadow of doubt exists in 
the case. The Coroner and Jury might fairly 
conclude that medical testimony in such an 
inquiry was not necessary. 

2. The same thing may be said with re- 
spect to the inquest on the boy who had been 
run over by some vehicle,—that is, supposing 
there were any observers of the infliction of 
the injuries. If the boy had been found in 
the road, insensible, and dying, and it was 
not known in what manner he was wounded, 
then, unquestionably, medical testimony 
was imperatively demanded. Nearly every- 
thing depends, in such cases, on the fact 
whether there be criminality, or culpability, 
attached to any persons,—whether there were 
any witness of the transaction,—and whether 
the credibility of the casual witness or wit- 
nesses who are produced is undoubted. 
Nothing, as we have already repeatedly 
stated, can be more injurious to the value or 
weight of medical evidence, in important in- 
vestigations, when circumstances of a crimi- 
natory nature exist, than to demand it on all 
occasions and constantly, when the facts 
can be as well, or more effectually, proved 
by Joun Noakes or Tom Stites, 

3. With respect to the power of the Coro- 
ner in demanding the evidence of the medi- 
cal gentleman, because the latter happens to 
be in the court, Mr. Witson was distinctly 
right in his law of the case, and the Coroner 
as distinctly wrong. Before the Coroner 
had power to commit the medical gentleman 
for contempt, it was necessary that he should 
have caused a summons to be served upon 
him according to the form laid down in the 
Medical-Witnesses’ Act. In the absence of 
compliance with the provision in that statute, 
had the Coroner committed Mr. Witson, he 
would, at the same time, have committed 
himself into a far worse predicament than a 
gaol. A judge is but a very weak instru- 
ment of authority when he himself is a vio- 





lator of the law. In such instances he only 
becomes dangerous to himself. Ifa medical 
practitioner, without the authority of the 
Coroner, makes a post-mortem examination 
of a body, and thus puts himself, nolens 
volens, in possession of the cause of the death, 
he can be compelled to attend the court by 
a common summons, and required to state 
the facts which he discovered in making such 
examination, and, in the event of his refusing 
to give evidence, he might be committed for a 
contempt of the Court. 





Suspicious symptoms.— The inquest demanded ; 
objected to; held; no post-mortem allowed, 





To the Editor of Tue Lancer. 


Sir,—An inquest was held on the body of 
a poor woman in this neighbourhood, wherein 
I beg your impartial opinion with respect to 
my professional conduct on the occasion, 
which has been bitterly assailed. 

Elizabeth Edwards, previously engaged 
at her usual laborious domestic avocations, 
on the morning of the 15th instant was sud- 
denly attacked with what the attendants 
called a kind of fit. Called in at four, p.m., 
I found her greatly depressed, attempting to 
vomit, with severe convulsive action about 
the larynx and trachea. I considered it to 
be an attack of hysteria, and prescribed ac- 
cordingly. In four hours I found the symp- 
toms increased, the attempts to vomit almost 
incessant, a burning pain at the pit of the 
stomach, the extremities livid, and covered 
with profuse cold sweats, countenance anxi- 
ous, tongue dark-coloured and swollen, with 
considerable frothing at the mouth and nos- 
trils. She died at two, a.m., next day, with- 
out exhibiting any further indication that the 
brain was affected. Knowing her passions 
to be violent, and that she was greatly ex- 
cited from a drunken husband having wan- 
tonly left his home, I concluded that she had 
either taken or been affected by corrosive 
poison, especially when reflecting on the ex- 
traordinary circumstances attending the in- 
quest, which, as aduty to society, Idemanded 
should be held. 

The only witnesses examined, excepting 
myself, were two persons who had oily seen 
her after the attack, and a young girl who 
deposed that she had complained the day 
before of a pain in the back of her neck, 
which had not prevented her from following 
her usual employment. No witness was 
called to prove how the attack commenced, 
nor the charwoman who was with her from 
first to last, and during the preceding day or 
two, notwithstanding my urgent entreaty. 

The coroner offered four reasons for sup- 
posing that she died a natural death, which 
appeared to satisfy the jury :— 
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First. That she died from hysteria. This 
opinion I refuted by stating that she had no 
symptoms of fit of any kind, or congestion of 
the brain, after I saw her. 

Second. That she died from internal he- 
morrhage. This was so contradictory to the 
first supposition, and to the symptoms, that I 
at once declared it to be impossible. 

Third. That the body would have been 
more decomposed. But I stated that arsenic 
and some poisons would actually preserve 
the body, indefinitely, as the recent French 
discoveries proved. 

Fourth. That if I had suspected poison, I 
would have administered an antidote. To 
this I replied, that had I known what poison 
was taken, I could easily have supplied one ; 
under the circumstances I ordered copious 
draughts of gruel, and administered enemata. 
The verdict returned was, “ Died by the visi- 
tation of God.” No post-mortem was al- 
lowed. 

The inquest was at first resisted by the 
local authorities; and I now ask you, Sir, 
Was I justified in demanding it, and whether 
the symptoms above described, and detailed 
to the jury, rendered it probable that poison 
had been introduced into the tissues of the 
body? I am, Sir, yours very truly, 

Tuomas Epwarpbs, 

Llansffroid, near Oswestry, 

Nov. 25, 1841. 

A judgment of the conduct of the Coroner 
in this case must, we suspect, be determined 
by circumstances, which had come to his 
knowledge before the inquest was held, and 
the nature of the non-professional testimony 
of the witnesses during the inquiry. If the 
woman was attacked suddenly, when indi- 
viduals were present whose testimony was 
without taint or suspicion, the Coroner and 
Jury might reasonably conclude that medical 
evidence was not requisite. On the other 
hand, if the patient was found in a state of 
insensibility, and continued to the time of her 
death in that condition, and her previous dis- 
tress of mind, together with the symptoms 
of the disorder, furnished ground for believ- 
ing that she might have taken poison, thena 
medical examination of the body ought to 
have been instituted, in order to complete 
the investigation. In the performance of 
their public duties, it should be recollected 
that Coroners and medical practitioners are 
entitled, respectively, to entertain indepen- 
dent opinions in all cases of death which are 
submitted to their notice. It is, we fear, too 
much the practice to visit mere differences of 
decision with attacks upon the integrity of 
motives. 





MEDICAL WITNESSES AT INQUESTS. 443 


Under what summons medical men should 
attend. 


To the Editor.—Sir, Am I compelled to 
attend a coroner’s inquest from receiving the 
summons of the beadle only? Last week one 
of these warrants was brought to my house 
to attend an inquest at St. Bartholomew's 
Hospital. I intimated to the beadle that I 
could give no evidence, and that conse- 
quently there would not be the least use in 
my attendance ; but he replied that he had 
been ordered to summon all who knew any- 
thing of the case. I have often received 
these warrants, and beg to know the law 
respecting them. I remain, Sir, your obe- 
dient servant, 

INVESTIGATOR, 

December 13, 1841. 


The ordinary summons which a constable 
serves upon a witness is issued by that offi- 
cer under a warrant which he has received 
from the Coroner. All witnesses, medical 
as well as others, are bound to obey a sum- 
mons so served ; but when gentlemen of the 
medical profession attend at inquests in con- 
sequence of having been supplied with this 
legal process, they are not bound by law to 
furnish the Court with medical evidence. 
They may refuse to be examined profes- 
sionally, unless they first receive a summons 
for their attendance and evidence, according 
to the form prescribed in the Medical-Wit- 
nesses’ Act, which summons, to be valid, 
must be signed by the Coroner himself. 
After submitting to an examination under 
the authority of a summons so signed, the 
medical witness can enforce the payment of 
his fee, or fees, atlaw. If his testimony be 
given when he does not possess such a 
summons, payment of the fee may be 
legally refused by the Court. The common 
summons, therefore, must be obeyed, so far as 
attending at the inquest, and giving evi- 
dence as an ordinary witness. But profes- 
sional evidence cannot be enforced under 
such a summons, unless the medical prac- 
titioner has opened the body without the 
sanction of the Court, and thus improperly 
placed himself in the possession of facts, 
which facts he is in that case bound to dis- 
close without a fee. From what we have 
just stated, we hope it will be clearly under- 
stood that the provisions of the Medical-Wit- 
nesses’ Act have not, in any respect, weak- 
ened the force or the authority of the ordi- 
nary summons which is served by the con- 
stable under the authority of the Coroner’s 








warrant. 
2G2 





444 INQUEST IN A CASE OF DEATH FROM PRIVATION. 


INQUEST ON THE BODY 
OF 
A MAN WHOSE DEATH WAS 
CAUSED BY PRIVATION, 


AT 
WIGAN, IN LANCASHIRE. 


Ow Friday, Dec. 3, an inquest was held 
at Wigan, before J. Rogerson, Esq., coroner, 
on the body of John Bird, an old man, who 
had resided in a cellar in Lord-street for a 
number of years: it was said that the de- 
ceased had died from neglect and want of 
food. The inquest lasted about ten hours. 

After the jury were sworn, the Coroner 
said they were, of course, aware of the im- 
portance of a coroner’s inquest. The Queen 
had an interest in the lives of all her subjects, 
and she appointed officers to inquire into the 
cause of death when it occurred suddenly, or 
under suspicious circumstances, and nothing 
could be more desirable than a tribunal which 
brought to light the truth. This was not a 
court of accusation, but of inquiry, and there- 
fore not a final court; and if charges were 
brought against gentlemen who were not 
present, he should adjourn the inquest, in 
order that they might be present. He re- 
quested the jury to notice the state of the 
body, of which they would have the view, 
because its appearance was essential to guide 
them in their judgment. 

Mr. Kerroor, one of the jury, having in- 
quired who had given information to the 
coroner, the coroner declined answering the 
question. Mr. Kerfoot requested that the 
party might be called as a witness, to which 
the coroner said he had no objection. The 
jary then viewed the body. 

Tuomas Mars, a barber, in Wigan-lane : 
The deceased lived at the second cellar in 
Lord-street ; I have known him for seventeen 
years, as he lived near me the whole of that 
time. He was a weaver, and a hard-working, 
sober, and industrious man; his daughter, 
her husband, and two children, lived with 
him for the last five years; his wife is dead. 
For several months back he has been 
wretchedly short of food, and I believe that 
he died for want of food, and under that im- 
pression gave information of the death to you, 
I thought it a fit subject for investigation. 

Coroner: State your reasons to the jury. 

Because my wife has been in the habit of 
lending him twopence or threepence, as he 
wanted it, unknown to me; I found it out 
when my wife was poorly, and he brought 
the money back to me. It had been my wife’s 
custom to give John a sup of broth when we 
had it; on Wednesday last we had broth, 
and she said that she would take some to old 
Bird’s. I said, “ For God's sake take it, 
for they are very ill off.” She took it while 
it was hot, and when she returned she said, 





* Let me take them a bit of jannock ;” she 


did so, and took a bit of white bread for the 
old man, who was relaxed in his bowels. 
When my wife took the bread, she found 
them raising the old man up on the bed, and 
giving him the broth without bread. Yester- 
day morning it was rung in my ears that 
he was dead. I said, “ Then he’s died for 
want of food, he’s been so mortally plagued.” 
I talked to James ao po about it, and we 
thought it was a case of complete destitution, 
and worthy of investigation. I have seen 
many die in the same way, but in this instance 
I thought it should not pass over. I have 
heard him say, “ Tommy, it’s not possible 
for us to get meat to live.” He had been out 
of work some time; I could ill spare the 
food I gave him, but did it for pity. 

Mr. Situ, a juryman: Why did not you 
inform the neighbours? He would not have 
died for want of food if you had mentioned it. 

Marsu: I had not much intercourse with 
them ; and I did not think he was going to 
die. 

Ann Suerry, wife of William Sherry, 
weaver, and daughter of the deceased: Her 
father was sixty years of age, and had not 
worked for the last twenty-five weeks ; when 
he was able he went out begging. Her hus- 
band worked, and generally earned about 
5s. 6d. per week; but he had missed a 
week’s work since her father had been poorly. 
They had two beds in the cellar, but they 
had been without bedding since work was 
slack ; they had only two sacks and a sheet 
to cover them when sleeping. The rent of 
the cellar was 1s. 3d. per week. Her father 
had been bed-fast a fortnight, but poorly for 
two months. He applied to Mr. Halliwell, 
relieving-officer, two months ago. and also to 
Mr. Savage, the overseer, but did not obtain 
relief. The witness said that both her father, 
herself and family have sometimes been with- 
out food two days together. Her father was 
ill for want of food. Mr. Dilworth, the 
Romish priest, on Wednesday, gave him six- 
pence, and procured him a recommendation 
to the Dispensary. An application was 
made at the relieving-office on Friday, when 
Mr. Winstanley visited the old man and gave 
him 1s. 6d. Witness’s husband applied to 
Mr. Halliwell on Wednesday morning, but 
he said he could do nothing for him. Mr. 
Scowcroft, union surgeon, came on Tuesday, 
and told her husband to go for some medi- 
cine, She, next morning, told Mr. Scowcroft 
that her father was getting worse, and he 
sent him another bottle of medicine: he died 
at twelve o’clock on Wednesday night. 

Mr. HaA..iwe Lt said that the only applica- 
tion ever made to him was for a note to Mr. 
Scowcroft, and also for the coffin. He was 
ill in bed when Winstanley took the 1s. 6d. 

Mrs. Green, a neighbour, corroborated 
some part of the testimony of Thomas 
Marsh, 

WiutaM Suerry had married John Bird’s 
daughter ; had lived with the old man three 
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years.. The old man was healthy enough 
until he had not his fill of meat. He was 
too unwell to work, and had sometimes been 
without food fora day. Witness applied to 
Mr. Halliwell for relief on Wednesday. He 
told witness he could do nothing until Fri- 
day, but if he came then he would give him 
a trifle. They had no food in the house at 
the time. He did not apply for relief until 
Wednesday (the day when the old man 
died). He did not inform the neighbours of 
his distress, for he was ashamed of their 
coming in. He could not tell why he did 
not apply to the overseer sooner. Did not 
know that the old man had applied, further 
than hearing him say so. They kept the 
cellar as clean as they could. It was so 
dirty that the doctors could not remain in it. 
The deceased had nothing but an old wrapper 
over him, They never had a change of 
linen, 

The Coroner said that the jury must 
weigh the testimony of Mr. Halliwell against 
the woman and her husband, which was very 
contradictory. There was little doubt the old 
man had been under great deprivation, but 
there had been great neglect on the part of 
his friends in not making the case known. 

The jury could not agree upon their ver- 
dict, and requested that Messrs. Pearson 
and Scowcroft might be examined as to the 
cause of the death. This was at length com- 
plied with. 

Mr. Pearson was called to the deceased 
on Friday morning last. He found him in 
bed, suffering from diarrhoea; considered 
him dangerously ill at the time. He could not 
swear what was the cause of death, without 
a post-mortem examination ; but he thought 
it was caused by follicular ulceration of the 
intestines. This might be caused by the 
want of food, living in a damp cellar, or 
want of clothing: if a man was of a scrofu- 
lous disposition, this ulceration might arise 
without any of the causes above mentioned. 
He believed, however, that the disease in 
this instance was caused by want of food and 
clothing, and living in a damp cellar. A 
man living ina damp cellar might be ill in 
this way, without the want of food or cloth- 
ing. All these are necessaries for the well- 
being of any man, and the want of them was 
the cause of this man’s death, in my opinion. 
The disease which witness believed had 
caused the man’s death was a slow linger- 
ing disease. 

Mr. Scowcrort was next called. He said 
that he first saw John Bird on Tuesday, 
labouring under diarrhoea. He understood 
that he had been ill a fortnight ; the com- 
plaint might have arisen from a want of 
proper food. He believed that this had 
caused the disease of which the old man 
died. Privations from food and frequent 
fastings would also cause the disease, as well 
as improper food. He died from disease, 





but it might have been brought on by 


want of food. It was a slow disease, and 
could not be brought on in a fortnight. 

The jury were then locked up for some 
time, and at eleven o’clock returned the ver- 
dict, “ That John Bird met with his death 
from disease, caused by privation, or impro- 
per food.” 

*,* For some remarkson the proceedings 
of the town council of Wigan, in relation to 
this inquest, see page 448 of the present. 
number of Tue Lancer. 





DOCTORS AND DIPLOMAS. 


To the Editor of Tue Lancer. 

S1r,—On considering the designations of 
medical practitioners, we are led to ask what 
constitutes a physician. Is it the diploma 
from an university ? At the highest universi- 
ties in the realm, no medical education worth 
naming is obtainable. Some M.D.s from 
the northern Athens have been rejected 
by the Apothecaries’ Company in London. 
The mere conventional test of a diploma, 
surely, then, is not valid under the scrutiny 
of common sense. The suffrages of the pub- 
lic are quite sufficient to entitle any practi- 
tioner to the appellationof “ doctor.” When 
Sally goes for a pennyworth of aniseed, or 
half an ounce of castor-oil, she is “ going to 
the doctor’s ;” and if her master in her ab- 
sence needs her services, her mistress is 
pretty sure to say the girl is gone to “the 
doctor’s shop.” If the authorities had long 
ago consented to the title being possessed 
and used by all to whom, from knowledge 
and experience, it justly belonged, the public 
would have learned better than to abuse the 
title, by giving it, indiscriminately, to che- 
mists and physicians. The general practi- 
tioners are the men who should be regarded 
and honoured as physicians, which they truly 
are. The fact that there are hundreds, nay, 
thousands of them, of from twenty to thirty 
years’ standing, in this country, without re- 
ceiving from the authorities the courteous 
and legitimate title of “ doctor,” is so mon- 
strous, as to be incredible beyond the seas ; 
while any whipster in the country whe crams 
for a diploma, and expends a handful of sove- 
reigns,—great is the influence of Mammon,— 
may have it, and rejoice with the druggist, 
Doctor Phial, or Doctor Fuz. I am, Sir, 
your obedient servant, 

OssERVER, 


London, Dec. 18, 1841. 











446 WORKING OF THE POOR-LAW AMENDMENT ACT. 


THE LANCET. 





London, Saturday, December 25, 1841. 





On the first introduction of the Poor-law 
Amendment Bill into the House of Com- 
mons, the opponents of that odious measure 
predicted that two of its most direful effects 
would be to harden the hearts of the upper 
and middle classes of society, and render the 
wealthier portions of the community indiffer- 
ent to the wants and feelings of the poor. 


The propuecy has already grown into a 
TRUTH, and the dreadful fact which it con- 
tained is now known and felt throughout this 
Christian land. The revolution in the social 
condition of England caused by the enact- 
ment of that law, is proceeding at a rapid 
pace, and Heaven only knows where it will 
terminate, or what will be the results. 
Brighter times may arise than we have wit- 
nessed for some years past, but we fear that 
an age of misery, suffering, and privation, 
awaits the necessitous poor. Political eco- 
nomists and others will attribute these dis- 
asters to the Corn-laws, and similar ob- 
jectionable measures, but when the Poor- 
law Amendment Bill was under discussion 
in the Houses of Parliament, not a word 
was heard against those measures which tend 
to prohibit the importation of foreign food ; 
and those advocates who have so suddenly 
become philanthropical on the subject of 
provision laws, supported, with their mightiest 
efforts, the enactment of a Bill which placed 
the poor of this country at the mercy of a 
* Central Commission,” exercising its func- 
tions within the walls of Somerset House. 
The members of the English aristocracy, 
throughout the whole discussion, acted like 
madmen. The cotton lords exhibited no 
sounder proofs of wisdom, Urged on, ar- 
parently, by an uncontrollable feeling of 
selfishness, they deprived the poorer portion 
of their countrymen of the protection of the 
only statute which afforded them food and 





succour in the perilous hour of pain and ne- 
cessity. 

Already has THE EXAMPLE which was set 
by the aristocracy in land and manufactures, 
descended to the more opulent of the trades- 
men in at least one town of England. In 
Tue Lancet of this week will be found a re- 
port of an inquest which has just been held 
at Wigan on the body of a man named Joun 
Birp. The account of the proceedings has 
been copied from the columns of the Wigan 
Gazette, and when the verdict of the jury is 
taken into account in connection with the 
evidence elicited at the inquiry, and the sub- 
sequent decision of the Town Council, we 
regard the affair as presenting one of the 
most startling and alarming histories that 
Englishmen have ever been required to read 
relative to deeds which have occurred in their 
own country. The Poor-law Amendment 
Act is evidently performing its deadly work 
with peculiar activity and success, It is 
slaying the poor ; it is demoralising the rich ; 
it is creating a feeling of disaffection in the 
minds of the millions. Wat WILL BE THE 
END? Let the guilty, alone,dread the pre- 
diction. 

Of all the advantages which the Coroner’s 
inquest has conferred upon the community, 
there is none equal to the protection which 
it has afforded to the poor. Cruel overseers, 
and stony-hearted relieving-officers, stand 
in hourly awe of the verdict of twelve citi- 
zens, honestly chosen, for the purpose of in- 
vestigating the treatment of suffering appli- 
cants for parochial aid. Some inquests 
which have been held in this county on the 
bodies of persons who had died under cir- 
cumstances that caused loud reproaches to 
be cast upon the legitimately-appointed ad- 
ministrators of relief, have been productive 
of benefits which are universally admitted 
to have resulted from those investigations. 
The cases of Exizapetu Fairy, James 
Lisney, and many others, might be instantly 
mentioned as examples of thig description. 
A complete change of system followed the 
verdicts of the juries in the whole of those 
cases, and the poor now find protection, and 
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obtain relief, in instances where they pre- 
viously had been furnished with neither the 
one nor the other. But in the North of Eng- 
land new doctrines are to prevail,—a new 
practice is to be enforced. The inquest at 
Wigan is to be maintained for the protection of 
the rich. It is to afford no shield, no redress 
te the poor. With what feelings will the 
people of the South of England read the re- 
port of the inquest on the body of Joun Brrp? 
With what feelings will they view the subse- 
quent decision of the Town Council? We 
even hope that all excepting the great manu- 
facturers in the North of England, and the 
merciless Town-Councillors of Wigan, will 
be moved by feelings which are honourable 
to human nature, on perusing an account of 
proceedings which are so truly disgusting in 
their character. Henceforth it would ap- 
pear that we are to consider every death that 
is caused by want of food and the other ne- 
cessaries of life,—in other words, DEATH BY 
STARVATION,—as A “ NATURAL” EVENT in this 
country. 

The facts of the case, briefly stated, are as 
follows :— 

The Coroner of Wigan having received in- 
formation that Jonn Birp, an old man, who 
had long resided in a cellar in that town, 
had died from want of food, issued his war- 
rant for holding an inquest on the body. 
When the jury had assembled, one of them 
inquired of the Coroner who had given him 
the information. This was a piece of imper- 
tinence which called for a sharp rebuke, or 
else it exhibited a degree of ignorance which 
demanded a mild remonstrance, from the 
presiding officer of the court. It should be 
known that the Coroner, on holding an in- 
quest, is not bound to give up the name of 
his informant, excepting to the Judges of 
the Court of Queen’s Bench ; and if it were 
in the power of a jury, or a witness, or a 
culprit, successfully to demand the name and 
address of the person who had given the 
Coroner the information which leads to every 
inquiry, the claim would prove fatal to the 
power and utility of the inquest. Aon illus- 
tration in proof may be adduced in a moment. 
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Take the case of the fellow-lodger of the 
starved Jonn Birp. Suppose a poor crea- 
ture to be in the receipt of half-a-crown or 
three shillings a-week from the union, fur- 
nishing to him the most scanty and miserable 
means of existence. Is such a being in a 
condition to brave the tyranny of the Reliev- 
ing-officer, by giving information to the 
Coroner of the death of his destitute compa- 
nion? The reduction of sixpence a-week 
from the income of the wretched being would 
operate as an effectual check to prevent other 
recipients of relief from giving information in 
cases of starvation. Any Coroner who with 
held efficient protection from his informants 
in such cases as that of Joun Birp, would 
deserve to be scouted and spurned as an 
official nuisance. He would, in fact, be a 
promoter, an abettor, of the wrongs which 
his office was designed to prevent. Instead 
of the authority of his court tending to check 
and control the cruel practices of Guardians 
and Relieving-officers, he would hold out to 
those persons a promise of immunity for their 
hard-heartedness,—he would intimate to 
them that they might revel and delight in the 
full exercise of their unhallowed functions. 
Mr. Rocerson, the Coroner, in this instance 
very properly refused to inform the juryman 
who had given the information of the death, 
but, at the same time, inconsistently enough, 
said, in compliance with the request of the 
same juryman, that the individual in ques- 
tion should be called as a witness! If an 
informant at any time be in a condition to 
declare that it was in consequence of intelli- 
gence which he conveyed to the Coroner that 
the inquest is held, no objection can be 
offered to his making that acknowledgment ; 
but when the informant is a poor person, is 
dependent on other individuals for sustenance, 
and the inquiry is instituted because blame 
is attributed to persons in authority, the pro- 
tection of the Coroner should be thrown over 
such an individual, and he should not become 
the victim of illegal or improper questions, or 
of subsequent persecution. 

In the course of the evidence the destitu- 
tion of poor Brrp was proved beyond a doubt. 
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Suerry, the son-in-law of the deceased, 
stated that he had applied once to Mr. Hat- 
uIWeLL, the Relieving-officer, for relief, but 
did not obtain any; and he said, also, that 
the deceased had informed him that he had 
applied to the Relieving-officer, without suc- 
cess. The daughter gave precisely similar 
testimony. Mr. HaLiiwe.tt, who was pre- 
sent, denied these allegations, and contended 
that no application had been made to him 
uatil the day on which the wretched old man 
died. These contradictory statements, so 
often made at inquests, show, that wherever 
@ poor person suffering from want of food 
applied to a Relieving-officer for assistance, 
he should take a witness with him. Accord- 
ing to the present practice, the statement 
said to have been made by the deceased, and 
conveyed to the Court by a second party, is 
denied by the accused individual, who, in 
his own proper person, assures the Court of 
his complete innocence. There is one fact, 
however, in the case of poor Birp, which 
must give all possible weight to his testi- 
mony. His death was caused by privation. 
In other words, he was starved. It would 
not therefore be extraordinary if he had, in 
consequence of his sufferings, and before he 
was reduced to the last extremity, applied to 
the Relieving-officer for some little aid to 
soften the pangs of hunger, and mitigate his 
wretchedness. However; the Relieving- 
officer says “ No” to the charge, and we 
shall not call his veracity in question. ~ 


The two medical gentlemen, Mr. Pearson 
and Mr. Scowcrort, both proved that the 
death of the poor man was caused by want 
of food and of the other necessaries of life. 
The evidence throughout is of a description 
which cannot leave a doubt on any rational 
mind that the death of Joun Birp was pro- 
duced by starvation. 


Now, then, for the proceedings of the 
Town Counc, The following notice is 
taken from the same number of the Wigan 
Gazette from whose report our account of 
the inquest has been derived :— 





“WIGAN TOWN COUNCIL. 

“ On Wednesday, Dec. 8, a meeting of the 
council was held at the Town Hall, when 
the chair was taken by J. Lord, Esq., the 
mayor. The report of the finance committee 
was then read over, ing the vari- 
ous bills connected with the business of the 
borough to be discharged. The various 
items in the expenditure were then read over 
at length, when 

“The Mayor said he understood that the 
coroner had complained of two items being 
taken off his bill by the finance committee. 
In one instance an inquest was held upon an 
old man named John Bird, who had been 
unwell for some time, and had been attended 
by the dispensary surgeon, as well as by 
Mr. Scowcroft, the surgeon of the union, 
Another inquest was upon an old man named 
Charnock, a blacking-maker. Jn both cases 
it was proved that death had not been caused 
by any foul play; and if the coroner held 
unnecessary inquests, the finance committee 
did not feel bound to allow his expenses. 

“ Alderman Tuompson seconded the mo- 
tion which went to justify this proceeding, 
and it was carried unanimously ; and after 
the transaction of some other business the 
meeting adjourned to that day month.” 

Thus, according to the doctrine of these 
sapient and benevolent persons, death from 
starvation is not a legitimate subject of in- 
quiry in the Coroner’s Court. Under the 
NEW WIGAN REGIME it is a natural 
death, and requires no scrutiny ! 

Are any of these Councillors members of 
the Board of Guardians of the Wigan Union? 
Who are these men, what are they, who 
dare thus to outrage the best feelings of 
humanity, by asserting that the life of Joun 
Birp, lost by privation, was not a proper 
subject for investigation? Who are these 
men that they thus presume to assail the in- 
dependence of the presiding officer of a court 
of justice, and so endeavour to prevail upon 
him to KEEP THE LAW IN ABEYANCE when an 
observance of its provisions is required for the 
protection of the poor. We know nothing of 
the Town Council of Wigan, and we are 
thankful for it. Is it possible that such men 
can have been returned to the corporation as 
the representatives of the householders of 
Wigan? There is a mystery in this matter 
which we cannot unravel. Has the cause 
of justice in this instance been abused and 


perverted by political prejudices? What- 
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ever feelings may have dictated the truly 
disgraceful conduct of the Council in declar- 
ing the inquest on the body of Joun Birp 
to have been an unnecessary one, the public 
have a right to expect that the Coroner will 
take the proper steps for vindicating his 
authority, and maintaining unimpaired the 
just and undoubted powers of bis office. 
With respect to the payment which has been 
withheld from him in the case of Joun Birp, 
he has only to apply to the Court of Queen’s 
Bench to obtain immediate redress. Mean- 
while he ought to discharge the duties of his 
office with the utmost firmness and vigilance, 
and to allow no case of starvation to occur 
without a most searching and scrutinising 
inquiry into the circumstances, The out- 
raged feelings of the public and the cause of 
the destitute poor, combine to demand of him 
not to relax in his exertions until he has 
proved at whose instigation it is that the 
necessitous poor of Wigan are doomed to die 
from starvation, without so much as causing 
twelve citizens to assemble for the purpose 
of making a record of so distressing a cala- 
mity. 

We have now another extract to make 
from the Wigan Gazette, It forms the edi- 
torial leading article of the identical journal 
whence the other documents have been ob- 
tained. If our readers have not already 
had enough that is cruel and disgusting con- 
nected with the proceedings in the case of 
the unfortunate Jonn Birp, the measure may 
now be filled to an overflow :— 


“The Wigan Gazette. 


“ Friday, December 10th, 1841. 


“ Coroners’ Inavests.—We have given in 
another column a detailed account of an in- 
quest which was held on Friday last, where 
it was supposed that the deceased, John 
Bird, had died from starvation, It was evi- 
dent that the old man had been neglected by 
his relations not making the case known, but 
the testimony on the inquest proved that no 
blame can be attached to the parochial 
authorities, or the medical gentlemen who 
attended him. The duties of a coroner are 
of the utmost importance, but these duties 
ought never to be overstepped; and the 
finance committee, under the impression that 
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week upon an old man named Charnock, 
were uselessly held, have disallowed the coro- 
ner’s expenses, We are aware that poverty 
is frequently the parent of disease ; but if an 
inquest is to be held upon every person who 
dies under similar circumstances, the situa- 
tion of a coroner will become lucrative, and 
at the same time rather expensive to the rate- 
payers. The parties who give information 
to the coroner in such cases are highly cul- 
pable, and ought to be held up to public 
opprobrium ; but the refusal of the council to 
allow the expenses will, no doubt, be mainly 
instrumental in PREVENTING SUCH occuUR- 
RENCES IN FUTURE. 

“ It was somewhat remarkable that at the 
inquest upon John Bird, the medical gentle- 
men were not sworn by the coroner until the 
jury found that they were unable to agree 
upon their verdict without their testimony 
being given. To this the coroner consented, 
after some hesitation ; and we mention the 
fact, because it is unusual to call medical 
gentlemen upon an inquest, and not examine 
them as to the cause of death, until after the 
jury have beenordered to consider their ver- 
dict. It was fortunate that the jury re- 
quested it, and that their request was ac- 
ceded to; because the result of the inquest 
proved that the parties who gave information 
to the coroner had unnecessarily caused an 
inquest to be taken.” 


In the wretched attempt which is here 
made to justify the Town Council, observe 
what this scribbling conjuror has admitted. 
Why, that “ it was evident that the old man 
had been neglected by his relations.” Here 
is a confession, a full confession, not only of 
the necessity but of the legality of the inquest ; 
and had the Coroner not held it, he would 
have been liable to fine, or imprisonment, or 
removal from his office. That the man died 
from starvation is admitted. That there was 
neglect is allowed. How could the extent 
of the negligence be known,—how could the 
degree of culpability of the neglecting par- 
ties be proved except by taking evidence 
on oath before the Coroner and Jury. 
Might not that negligence have been highly 
criminatory of some parties? “ Neglect” 
not unfrequently involves a charge of 
murder. But then the cases of starvation 
are so frequent in the borough of Wigan, 
that if the deaths in all such instances were 
investigated, “ the office of Coroner would 
become a lucrative one!” This is the lan- 





not only this inquest, but also one held last 





guage which the poor men of Wigan are to 
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read in their cellars and garrets to their 
wives and children, their brothers and sons ! 
And the Town Councilhave no misgivings as 
to THE LESSONS which it must incul- 
cate! Joun Birp died from violence. He 
was starved. The Town Council say that the 
inquest upon his body was an unnecessary 
inquiry. Presently a town-councillor him- 
self may be found dead under circumstances 
of suspicion. Nay, from the wounds upon 
his body, it may be evident to every beholder 
that his death was caused by violence. The 
humbler class of tradesmen from whom the 
jurymen in the case of Joun Birp were 
selected, and whose verdict was rejected, 
and treated with contempt, may contend that 
the death of the town-councillor isnot a case 
for inquiry,—that it would be an “ unneces- 
sary” investigation ; and ifthe Coroner were 
to hold inquests upon all the town-councillors 
who might be found dead under the like cir- 
cumstances, his office “would become a 
lucrative one.” In applying the principle 
of retributive justice, we have heard doc- 
trines of a far more monstrous character 
enforced. 


While reflecting on the case of Joun 
Birp, and considering the decision of the 
wise and prudent Town Council of Wigan, we 
would beseech our readers to bear in mind 
that the proceedings in that town have occur- 
red in a country in which no CRIMINAL 
can die in a gaol without an inquest being held 
Sor the purpose of ascertaining if the death was 
a natural one. Such was the law established 
by our ancestors, and it is stiil in operation. 
At the time that criminals are thus protected 
against undue severity, the governing body 
in an English town has determined that an 
inquest held on a man who had been starved 
to death was an UNNECESSARY INQUIRY,—a 
USELESS CEREMONY ! 

Foul and abominable as is this decision, 


we fear that it forms but an imperfect index 
to still darker traits in the minds of the per- 
sons with whom it originated. 





FATAL TREATMENT 
OF 
SEVERE INFLAMMATION OF THE 
LUNGS, 
WITH TONICS AND STIMULANTS, 
BY A DRUGGIST. 


To the Editor of Tue Lancer. 


Sir,—I send you the report of an inquest 
lately held in this town. The extent to which 
chemists and druggists practise in Chelten- 
ham, and the mischief they do, is almost in- 
credible :— 

“ » I vi a 

Ungrateful tribe ! who, Sat tie alone 
blood !”—Drypxn. 


For my part I ought not to complain, for 
it often happens that cases come under my 
care with which these gentry have been 
dabbling, making matters worse and worse, 
until either they or the patients get fright- 
ened :— 

“Curando fieri quedam majora videmus 
Vulnera, que melius non tetigisse fuit ;’’ 
and it is the same with all sorts of diseases ; 
so, at last, as I said, they become alarmed, 
and send for a “ regular doctor,” and thus I 
often obtain ten or more fees out of a case 
which had I seen at the onset would have 
furnished me only one or two. When will 
the public mind become permeable to com- 
mon sense? I am, Sir, your obedient ser- 
vant, 
M.D., CHELTENSIS. 
Cheltenham, Dec. 17, 1841. 





INQUEST ON THE BODY. 


On Friday last, Dec. 12th, an inquest was 
held before J. Barnett, Esq., on the body of 
James Phillips, butcher, who died on the 
preceding Tuesday, the object being to ascer- 
tain if the complaint of which Mr. P. died 
had been properly treated by the chemist and 
druggist who attended him. 

After empanelling the jury, the Coroner 
said, he thought it highly necessary that the 
rumour should be inquired into, so that if 
true it should be known on whom blame 
should be laid. The jury must view the 
body, and then, after hearing one witness, 
adjourn until a ap be agen examination had 
taken place. The body was robust and mus- 
cular. The first witness was 

Crar.es SHepon, a lawyer’s clerk, who 
had known deceased four years. On Thursda 
week, at his own house, witness was wit 
him five or ten minutes; he complained of 
bile and asthma, to which he had sub- 
ject for years. He appeared in other respects 
better than for some time previous. He had 
been too unwell to attend to his business. 
The asthma was very slight ; his chief illness 
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appeared a bilious attack. Had had a cough 
from his infancy. Witness always considered 
him very healthy. Years ago he was very 
much addicted to drink. Had entirely dis- 
continued that habit for three years. His 
new course of life never had any effect on 
his health. His last illness was about a fort- 
night ago. Mr. Roberts, a chemist, at- 
tended him ; he also attended the children in 
scarlet fever, one of whom died about three 
weeks ago. He has “surgeon” on a brass- 
plate on his shop-door. Deceased had great 
confidence in Mr. Roberts, and wished no 
one else might be called in. He always felt 
better at morning. No other doctors were 
called in until he was actually dying. On 
Mrs. Phillips (his wife) saying she should 
like another medical man, Mr. Roberts said 
he would send for Dr. Boisragon. He died 
on Tuesday evening; I don’t think he took 
to his bed at all, but died on the sofa. It 
was only at the last moment he was thought 
in danger. About two hours before he died 
he took sufficient sustenance for a man in a 
healthy state—two cups of tea and two or 
three pieces of toast. He soon afterwards 
said to his wife, “I don’t think I can see 
you—yes, I can:” She felt uneasy, and he 
shortly after breathed his last. 

The jury then adjourned to Monday. 

Monpay.—The first witness was, 

Mary Lawrence, mother of Mrs. Phillips: 
Friday fortnight he was so poorly he thought 
he should have fainted in the High-street. 
Next morning he could not stay down stairs, 
He went to bed, and Mr. Roberts was sent for 
by hisown desire. He had frequently attended 
him before. On the Wednesday following 
he complained of a pain in his chestand side, 
and Mr. Roberts was again sent for; Mr. R. 
sent some medicine, and said if it did not re- 
lieve him, he had better obtain further ad- 
vice. The medicine did relieve him, and he 
said he could now lie on his right side: his 
wife again wished for further advice, but de- 
ceased said, “I am satisfied he has done me 
good, and with what he can do.” On Tues- 
day last he said he was still getting better, 
but I did not think so. He was subject to 
perspiration. He took medicine every three 
hours from Mr. Roberts. Mr. Roberts left 
one prescription on the Tuesday, that Dr. 
Boisragon might see it, to see that he was 
treated properly. It was written in my pre- 
sence. We did not send the prescription to 
be made up, but had it from Mr. Roberts. 
Tuesday evening he had tea, but his wife 
said, “ Mr. Roberts says you must not have 
too much weakening slops.” Soon after 
that, seeing us in trouble, he said, “ I fear it 
will be a bad job.” He then seemed to be 
going to sleep, but died. The medicine he 
had was the contents of these two bottles. 
He knew that Mr. Roberts was a chemist 
and druggist, and nota surgeon; but he had 
done the children good, and relieved his 
asthma so many times, that he thought him 
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clever. Mr. R. has attended the family for five 
or six years. He never charged for attend- 
ance, but only for medicine. Deceased had 
medicine at twelve o’clock on the day he 
died, from the second prescription. 

Davin Hart ey, a member of the College 
of Surgeons, residing in Cheltenham :—I 
have made the post-mortem examination in 
conjunction with Mr. Brookes and Dr. T, 
Boisragon. . The body externally appeared 
particularly healthy. In the chest and ab- 
domen I found a great deal of fat. On the 
chest was a Burgundy-pitch plaster. On 
the upper parts of the left side of the chest, 
there were results of chronic inflammation, 
of some years’ standing. The lower lobe of 
the left lung presented signs of intense in- 
flammation, recent, different in appearance 
from the other, such as might have been 
caused by severe cold. The lower part of 
the lungs was of a deep black colour, indi- 
cating intense inflammation, easily broken 
down, and amounting almost to a state of 
mortification; it contained a quantity of 
foetid air, and black, liquid, serous infiltra- 
tion. The lower lobe of the right lung pre- 
sented also recent inflammation, but not to so 
great an extent ; there was considerable fat, 
indicating fulness of health. The pericar- 
dium contained about six ounces of serous 
fluid tinged with red ; this might result from 
suppressed respiration. The heart was en- 
arged, and contained a quantity of dark 
blood, more like pitch or treacle ; this might 
be accounted for by the imperfect action of 
the lungs. The valves and arteries of the 
heart were healthy. The trachea‘and larger 
branches were healthy, but slightly tinged 
with red. In the abdomen I found much 
fat; the small intestines were slightly in- 
jected ; every other organ was quite healthy. 
I removed the stomach for subsequent exa- 
mination. The liver was healthy in every 
respect; it showed no signs of having been 
injured by previous intemperance. I found 
the brain and its membranes healthy. The 
blood in the head was dark, and no extrava- 
sation or but little fluid found ; everything 
else was in a healthy state. The stomach 
was quite healthy, and contained a large 
quantity of half-digested food, having the 
usual odour ; no powder nor firm substance 
in it, nothing but food recently taken. I 
applied tests to it for arsenic, corrosive sub- 
limate, and oxalic acid, but found no trace 
of either. Death was caused by inflamma- 
tion of the left lobe of the lungs, and sup- 
pressed respiration. The inflammation was 
perhaps of a fortnight’s standing ; the time 
of his complaining corresponded with these 
appearances. At the early stage, depletion 
might have been necessary, but in the after 
stages not so, from the weakness of the pa- 
tient. Ina full habit of body, inflammation 
does its work in a few days, and sometimes 
in afew hours. In the early stages I should 
not have giventonics ; not quinine ; it would 


— 
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have kept up the inflammation; it could not 
by possibility have done good. The first 
prescription is generally a mild tonic medi- 
cine, not a stimulant. Quinine is a tonic. 
Infusion of roses might have been adminis- 
tered if any tendency to hemorrhage existed. 
The sulphuric acid, also a tonic, I consider 
would be injurious in such a case as this. 
The prescription is not such a one as I should 
have given; I should have considered it in- 
jurious in a case of acute inflammation. There 
is nothing injurious in the second prescrip- 
tion ; it is an innocent one, but not one cal- 
culated to reduce inflammation. I should 
have used, perhaps, more active medicines. 
Knowing what I do now, with a man of such 
a strong constitution, I should have resorted 
to blistering, bleeding, &c., and a tonic me- 
dicine would be the last I should have used. 
In explanation of the patient’s feeling so much 
easier for the last two days, 1 consider it 
arose from the part of the lungs most affected 
being so much disorganised as to be beyond 
feeling. The first tonic medicine may have 
created such an excitement as to cause ex- 
pectoration, and make the patient feel easier, 
while the original mischief was increased by 
it. The inflammation of the upper lobe was 
of long standing, that in the lower was more 
recent ; very likely the gentleman attending 
deceased having administered the same re- 
medy with success for the old cough, had 
done the same in the present instance, with- 
out looking below the surface of the com- 
plaint, and without considering there was a 
fresh complaint. I should have administered 
tonic medicines for an old complaint, but 
not for a recent inflammation. The six ounces 
of serous effusion in the pericardium were not 
sufficient to cause death. In answer to the 
inquiry if there was anything in the state of 
the lungs calculated to produce sudden death, 
the witness explained, that from the lungs 
not properly performing their functions, the 
dark blood was on the wrong side of the 
heart. The heart appeared naturally large, 
and not so by disease, The suddenness of 
the death was clearly a result of the disease 
of the lungs, 

Mr. C. Roperts being sworn, said, I ama 
chemist and druggist. I was in Mr. Phil- 
lips’s shop on Saturday, the 27th of Novem- 
ber. Saw his wife, who said her husband 
was very unwell, and asked me to see him. 
I did so, and found him labouring under a 
bad cold, and severe pain in his head. I 
ordered him two aperient pillsand a draught 
of the same description; also a diuretic 
mixture, to be taken every three or four 
hours. Next morning he said he was much 
relieved, but still complained of his head. I 
ordered him six leeches. On Monday 
morning I found him better in every respect, 
and the expectoration free. I pressed his 
chest and sides, and he said he was free 
from pain, Told him to continue the mix- 
ture. Onthe Wednesday morning I believe 


he said he was not quite so well, 

taken a fresh cold. He had no fever; but 
as his breath was not quite so well, I told 
him I would make an alteration in his me- 
dicine by adding ether. He again said he 
was in no pain from his bowels. I ordered 
a repetition ‘of the pills. On the following 
morning his health was relieved, and still 
improving. He did not feel very weak, and 
had a pretty good appetite. I expected him 
to be weaker than I found hi 

the expectoration. I again advised him to 
have further advice. 
guided not so much by how he felt, as by 
what I considered would be the effect of the 
complaint continuing so long. I mentioned 
Drs. Boisragon and Cannon ; he objected, 
saying he had great confidence in me. I 
told his wife if he got worse they had better 
send for some one. I saw him again pre- 
vious to the Tuesday, on the morning of the 
day he died ; they had just finished dressing 
him. I found a change for the worse, but 
considered it was produced by the exertion 
of getting up. I then recommended a dose 
of the strengthening medicine sent the day 
before. Up to that time he had taken no 
tonic whatever; I put the medicine together 
myself ; it is the same as this prescription, 
the first, with the exception of having half a 
drachm less of the sulphuricacid. I treated 
the case entirely as one of cold, and not of 
inflammation. I did not consider any inflam- 
mation existed; neither his pulse nor his 


complaints to me indicated the existence of 


such. Did not consider there was chronic 
inflammation. Had I supposed there was 
acute inflammation, I should have pursued a 
different course of treatment, leeching, cup- 
ping, and bleeding. The tonic in that case 
would have been injurious. On calling in 
the evening, I found two more doses of the 
tonic had been given. In the course of the 
day he died. The expectoration was mucus 
and not pus. 

After a few remarks from the coroner, the 
jury, after half an hour’s consultation, brought 
in the following verdict: —“That James 
Phillips died of acute inflammation of the 
lungs ; that he was attended during his ill- 
ness by Mr. Charles Roberts, chemist and 
druggist, of whom he had certain medicines ; 
but whether the medicines and medical 
treatment he received at the hands of the 
said Charles Roberts accelerated death, this 
jury are not in a situation positively and on 
their oaths to declare.” 





NON-MEDICAL CORONERS. 
PRESCRIBING CHEMISTS. 


To the Editor of Tue Lancer. 
Sir,—Having observed, with satisfaction, 
the columns of your valuable Journal so 
fully occupied in advocating the rights of the 





medical profession, and in no less worthy a 
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manner the cause of suffering humanity, by 
the suppression of quacks and illegal pre- 
tenders, I am induced to bring to your 
potice, and that pe the J noes: .in ae 
the proceedi a 's inquest (ex- 
tracted from the Dorset County Chronicle of 
the 11th inst.), held on Monday, Nov. 1, at 
the Rose and Crown public-house, in the 
parish of Huish (Langport), Somerset, before 
R. T. Caines, on the body of Mary Irans, an 
infant of twelve days old, that had died the 
previous Sunday morning, as another in- 
stance of the lamentable consequences that 
so frequently ensue, from the meddling in- 
terference of illiterate and presuming che- 
mists in the practice of our profession, and 
the daring and too often fatal attempts they 
make to alleviate the suffering of a large 
portion of the ignorant and unwary public, 

I leave it for yourself to say, Mr. Editor, 
how far justice has been done to the indivi- 
dual (who has deprived a mother of a fond 
offspring, and her Majesty of a hopeful sub- 
ject,) by the verdict the jury on the inquest 
thought proper to return. 

Coroner’s Inquest.—‘ Caution to Mothers 
and Nurses.—Sarah Jeffreys, a woman living 
under the same roof, on being sworn, gave 
evidence that she was present at the birth of 
the child, which was a very fine one, and 
was healthy until the previous Thursday : 
the child bad then become ill from some 
affection of the mother, but she did not think 
it alarmingly so; saw the child early on 
Saturday morning, when the mother said it 
was disordered in its bowels ; did not know 
the mother intended getting medicine for it, 
but saw it again the same day at three 
o'clock, and found it convulsed from some- 
thing that had been given it; heard the 
mother say ‘ Roger (meaning the chemist) 
has killed my child.” The mother poured 
out some stuff from a bottle on the hob ; wit- 
ness put her finger in it and tasted it, thought 
it tasted like syrup of rhubarb, but would 
not say. 

“ Elizabeth Sanford, the nurse, sworn : 
Confirmed the evidence of Sarah Jeffreys, 
that the child was healthy until Thursday 
previous to its death; did not refuse food on 
Friday, though cross; at dusk on Friday 
evening the mother proposed that she should 
get something for the child ; sent, in conse- 
quence, to Mr. Bernard, druggist, at Lang- 
port, for a pennyworth of syrup of rhubarb ; 
saw him put something liquid into the phial 
she carried with her, and then turned round 
and put something from another bottle ; asked 
him what it was he put in last, he said it was 
‘laudamy,” or some such name, a name she 
had never before heard. Witness asked him 
why he put it in, when she had asked only 
for syrup of rhubarb ; he said he had added 
it to ease the child’s bowels ; witness had 
previously told him the bowels were disor- 
dered; gave half a teaspoonful of this mix- 
ture at ten o’clock on Saturday ; child swal- 
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lowed some, perhaps more than half; ten 
minutes after taking the stuff the child 
seemed sleepy; left it in the cradle, as 
asleep, till two o’clock, when she took it out, 
and found it quite stiff, and ‘ drawn all 
forms.’ 

“ Rev. C. T. Henslowe, vicar, sworn: 
Had seen the mother and nurse frequently ; 
saw a bottle of Godfrey’s cordial in the house 
two or three days after the child’s birth ; ad- 
monished them not to give any medicine to 
the child without medical advice ; being 
from home did not see the child for some 
days, previous to the day before its death, 
when he went into the cottage, and found it 
lying on the knees of the mother, who said 
that it had been poorly, but that nothing par- 
ticular was the matter; nurse assented to 
this; at two o’clock was called in great 
haste to see the infant, found it in such a 
state that he exclaimed that they had poi- 
soned the child ; saw some liquid on the hob, 
tasted it, thought it must be laudanum. 

“ John Prankerd, surgeon, sworn: Was 
sent for on Saturday before the child died ; 
said the child would die as soon as I saw it ; 
was comatose, and suffering under the effects 
of a narcotic; eyes were fixed and glassy, 
and the pupils very contracted ; was cold in 
the limbs, and did not breathe except by con- 
vulsive gasps; applied mustard poultices to 
the feet ; opened a vein in the neck, but only 
a few drops of blood flowed out ; sent some 
medicine, but was not sent for a second time ; 
was of opinion that the child died of a nar- 
cotic poison ; half a teaspoonful of syrup of 
rhubarb could not have caused death. 


“ The Autopsy.—External appearances : 
excessive lividity of the whole surface of the 
body, with a small congested spot on the 
right side of nose ; great congestion of tongue 
and palate, with a little frothy mucus exud- 
ing from the mouth. 

“ On opening the chest the lungs were 
found healthy ; a yellow serum in the peri- 
cardium, about the usual quantity; great 
congestion of the vessels of the heart exter- 
nally; right auricle gorged with dark coagu- 
lated blood; right ventricle containing a 
similar fluid ; in-the left auricle and ventricle 
a small quantity of black blood. 


“ In the abdomen the stomach was found 
exceedingly congested, on its villous coat a 
deep vermilion hue, it contained a small 
quantity of matter of the consistence of pus, 
toward the pyloric orifice it was of a yellow- 
ish hue; liver healthy; right kidney con- 
gested, its pelvis filled with urine; left 
kidney more congested, scarcely any fluid ; 
intestines inflated, of a reddish hue ; bladder 
empty. 

“ On opening the head, the vessels on the 
surface of the brain were gorged with dark 
blood, the substance of the brain with many 
congested spots; the ventricles contained a 
small quantity of fluid.” 
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Remarks.—From these ap 
are of opinion that the Nematicie cause “of 
death was congestion of blood in the vessels 
of the brain, which might, we believe, be pro- 
duced by the administration of a narcotic. 

(Signed) J, PRANKERD, 
— Harman. 
— ALFORD. 
Verified on oath by 
J. Prankerp, Surgeon. 

The jury brought in a verdict—“ Died by 
the visitation of God.” 

I need not occupy your time further, Mr. 
Editor (which I fear I have too much tres- 
passed on), than by expressing a hope that 
you will lay the above before your numerous 
readers ; and trusting that it may have some 
effect in rousing those in authority to a right 
sense of their duty, and prove the necessity 
there exists for some remedy to put a stop to 
such daily and fatal occurrences, I remain, 
Sir, your obedient servant, 

A Svupscriper. 

Bath, Nov. 15, 1841. 





MEMBERS OF THE COLLEGES OF 
SURGEONS. 


To the Editor of Tue Lancer. 


Srr,—In an advertisement from the College 
of Surgeons, preliminary to the publication 
of their list of members, which appeared in 
October last, the members of the Edinburgh 
and Dublin Colleges of Surgeons practising 
in England or Wales, were requested to for- 
ward the same particulars of their names and 
qualifications as were required from the 
members of the college in London. In a 
preface to the list, it is stated that its object 
is to furnish certain functionaries, and the 
public in general, with “ a correct list of qua- 
lified surgeons.” 

At page 311 of the publication, two clauses 
are cited, from the Acts of Parliament, 
4 Geo. IV. cap. 64, and 6 Geo. IV. cap. 50, 
in both ‘of which, although relating solely to 
England and Wales, the members of the 
three British Colleges of Surgeons are 
placed on exactly the same footing with re- 
gard to rights and immunities. 

But at no page whatever is there to be 
found the slightest allusion to the individual 
members of the Edinburgh and Dublin Col- 
leges, who, like. myself, have furnished Mr. 
Secretary Belfour with their names and qua- 
lifications. 

Is this omission the result of accident or 
inadvertence? Or, if intentional, is it just 
towards the Edinburgh and Dublin Colleges, 
towards their members in England and 
Wales, or even towards the public? I ven- 
ture to say it is not,—Remaining, Sir, your 
very obedient servant, 

M.R.C\S.E, 


December 14, 1841, 





To the Editor of Tue Lancer. 

Sir,—In reply to some observations in 
your Notices to Correspondents regarding 
the Brodie ay oer you have been misled by 
the omission in the secretary’s circular of a 
plain statement of the facts. A guinea sub- 
scription was obtained from about four hun- 
dred pupils and medical men, to be appro- 
priated to a piece of plate, or a picture, or a 
medal. The latter was chosen; but it was 
to be one consisting of a medallion of Brodie 
on the obverse, and a simple inscription on 
the reverse. The funds would then have 
allowed that a gold copy should be presented 
to Brodie himself, and a bronze copy to each 
of the subscribers, of the value of ten shil- 
lings. This, of course, would be reducing 
the subscription to eleven shillings instead of 
a guinea, The committee afterwards were 
of opinion that the medal would be much 
more complete as a work of art, by having a 
classical design on the reverse, besides the 
inscription. A very beautiful one was drawn 
and modelled by Mr. Wyon ; but there would 
be the additional expense of one hundred 
guineas necessary to have this design exe- 
cuted, This could only be effected by asking 
the subscribers either to pay a portion of the 
value of their own medals, or to subscribe 
some additional sum; and it was thought 
advisable to draw the attention of the sub- 
scribers at large by a circular, rather than 
by the fuss and tumult of a public meeting. 
If this circular had been more explicit, no 
mistake could possibly have arisen ; and I 
think you will be ready to acknowledge that 
there has been nothing unreasonable in the 
application, I remain, Sir, your obedient 
servant, 

A Memser or THE CoMMITTEE. 
Dec, 21, 1841. 





RESPIRATOR SOCIETY. 


To the Editor of Tut Lancer. 


Sir,—I have often regretted, while pre- 
scribing for the poor patients at the London 
Dispensary, afflicted with asthma and other 
diseases of the lungs, that they have been 
unable to furnish themselves with one of Mr. 
Jeffry’s respirators, which would materially 
assist in relieving thcir sufferings, although 
the price of some of them has been reduced, 
as I am informed, to seven shillings, in order 
to allow of their being purchased by indi- 
viduals who are unable to afford the original 
price. 

I need scarcely point out to those who are 
conversant with the necessities of the poor in 
this great metropolis, how incompetent num- 
bers of them are to spare seven shillings for 
disorders of respiration, Would not, then, a 
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MR. WANSBROUGH.—CORRESPON DENTS. 


“ Respirator Society,” formed after a similar 
plan to the City of Truss Society, so 
as to enable the poor with diseased lungs to 
purchase respirators at a very low price, be 
an invaluable addition to our numerous cha- 
ritable institutions. I am, Sir, your most 


obedient servant, 
C. J. B. Atpis, M.D. 


13, Old Burlington-street, 
Dec. 15, 1841. 





NOTE FROM MR. WANSBROUGH. 


To the Editor of Tue Lancer. 


Sir,—I am not in the habit of replying to 
anonymous writers; but the respectability of 
your pages is to me a sufficient guarantee for 
an equal qualification on the part of its cor- 
respondents. I therefore beg to say to 
“ LicenTIaTE,” that if he be not a “ recreant 
knight,” and will raise his visor, by a pri- 
vate herald, I shall be proud to enter the 
lists and cross a Jance with him, on the score 
of “humanity.” I am, Sir, yours, &c. 

T. W. WansBrovcn. 

King’s-road, Chelsea, 

Dec. 18, 1841. 





TO CORRESPONDENTS. 


Did Mr. Bonney intend that his note, 
which contained some useful facts, should be 


published ? 

Moralist.—We are incapable of determin- 
ing the respective degrees of immorality 
which attach to “lies written” and “ lies 
spoken,” but we refer our correspondent to 
the council of the Provincial Medical Asso- 
ciation, and the penny-paid scribes of that 
body. Dr. Webster can testify that they 
are able to give the fullest information on 
this subject. 

We must refer M.R.C.S. to some publisher 
of medical works. In him he will find the 
best judge of what is likely to find a sale. 
There hardly seems sufficient reason for 
printing an isolated volume of the kind. We 
doubt, however, if the one named by our 
correspondent has remunerated the author. 
The specimens sent indicate a good judg- 
ment for the task. We will print them in 
corners if not objected to. 

A Mechanic.—There is no surgeon who is 
particularly “ celebrated” for his treatment 
of such patients. The cause being wholly 
discontinued, either of the gentlemen named 
may be consulted with as much advantage, 
probably, as any other. 

The letter of J. T. was received, but, per- 
haps, nothing more at present can be usefully 
said on the subject. 

A Reformer.—Professor Grant’s Oration 
is published by Bailliére, of Regent-street, 
and may be obtained, if ordered, from any 
bookseller in town or country. 
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A Retired Assistant-Surgeon, and several 
others on the same subject have, it appears 
to us, written too late to effect any good, 
The money was raised before the objections. 
The objections should have preceded the 
money. 

H. Pelham may consult, with as much ad- 
vantage as any other, the medical practi- 
tioner who resides nearest to H. P.’s own 
dwelling. 

B. M.—The circumstances, we under- 
stand, will admit of the duty for which he is 
to be so poorly paid becoming very light, 
and the advantages of the introduction a 
compensation for the meanness of the salary, 
the prospect of which, however, petty as it 
may be, produced in three days eighty can- 
didates. B.M. had better adopt the alter- 
native named in his note. 

The correspondent who suggests that the 
pursers and clerks of the navy should hold a 
meeting in London, to consider the propriety 
of awarding a tribute of esteem to Mr. Briggs, 
the worthy comptroller-general of the vic- 
tualling department, as a mark of their, &c. 
&c., should address his communication to the 
editor of the United Service Gazette. 

Mr. Mulholland.—We are unable to fulfil 
the request made by our correspondent, for 
reasons that we are quite sure would be 
satisfactory to him, if we had the opportu- 
nity of communicating them personally. 

Studens.—W eber’s Anatomical Atlas, with 
English explanations. It consists of a col- 
lection of the best materials. It is judi- 
ciously selected, and, with some trifling excep- 
tions, well executed. It contains Tiedemann’s 
plates of the arteries, Loder’s of the veins, 
Scarpa’s, Walter’s, and Bicks of the nerves, 
and Soémmering’s of the eye, ear, nose, and 
tongue. The plates are cheap, and are 
efficiently finished. Next to that, Quain 
and Wilson’s plates, or Cloquet’s plates, 
in 4to. 

Will Some correspondent at Wigan be kind 
enough to inform us what is the political 
constitution of the town-council of Wigan. 
We ask in utter ignorance of the politics of 
the place. 

Junius may obtain the empyreumatic oil 
at any of the ivory-black manufacturers in 
London. 

In the letter headed “ Dorser County 
Hospitat,” at p. 423 of last week’s Lancer, 
by a misprint it was intimated that the 
patients were not allowed to read the books 
which they obtained from the minister whose 
place of worship they were accustomed to 
attend. The fact is, that they are not allowed 
to obtain any volumes from that source ; so, 
of course, they cannot read them. 

The name and address of the student 
whose letter on “the proposed union of 
medical students,” was inserted last week at 
p. 420, has been mislaid. He is particularly 
requested to send them by an early post (in 
confidence) to the Editor. 





van 
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456 A TABLE OF MORTALITY FOR THE METROPOLIS. 
Showing the No. of Deaths from all Causes, Registered in the 5 pets rt oe Dec. 4, 1841. 
Oct. November He Oct. November | 3 
us 
eon th. | 31 |N. 7] 14] 22] 28 |/S2E | causes of Death. | 3! 4 | 21 zat 
- arheaess to | to | to | to; to Ue “ to to | to 
N.6| 13 | 20 | 27 |D. 4)" <q= N.6 20 Dea =f 
Small-Pox ...... 4] 9; 3] 8| 3% Childbed ........| 12 3) 10) 8] 7 
Measles ........| 18 | 38 | 30| 39] 40) 24 Ovarian Dropsy..|**=* oT rae oe 
Scarlatina ......) 14] 16/18) WW) 8) 38 Dis. of Uterus, &c: t 2 
Hooping-Cough..| 38 | 42 | 45 | 59 | 62) 28 
Croup sess---eee] 1) 9) 8) 13) 9) 7 TD i 4/ijil|) 9 
Thrush. ........, 5] 5) 8} 2) 2] 5 —_—\— 
Diarrhoes........ @; 4) 5; 8); 6) 8 Rheumatism ....| 1} 3) 5] 3 
7 ore ? || Dis. of Joints, &e| _? 1] 3] 4] 3 
eoooy 8 2 1 3 2 5 9 6 
33 | 18 | 20 P TOTAL secceesees 
il 8 3 7 sooo] | 4 
ae eS ee 1 —_....... a A ee 
Lj--.-| 2 -l Dis. of Skin, &c..|**+* coco] 2 3 
Toran ......-.-.|130 [155 [155 |161 TOTAL .coccccea}-***} 2 ao 2 1 
Cephalitis ...... 11} 10} 14 luGetamation....| 3}. 2 7) 5] 12 
Hydrocephalus ..| 26 | 29 | 32 | 24 Hemorrhage ....| 1 | 3] 3] 1] 2 3 
Apoplexy........| 16 | 19 | 19 | 18 cescceces.| 29 | 42/29/47 | 37} 34 
Paralysis ........| 20 | 13 | 14 | 15 Al neeeceed 24 54 3] 6) 81 4 
Convulsions ....| 47 | 39 | 36 | 52 Mortification ....} ®©| 4] 2} 2} 7] § 
Epilepsy ........) 1 | 5 {-+s+| 2 — ccomocent**eel Si SB. Sieceel @ 
Insanity ........)-+2+| 1] 2 j+ese Carcinoma ......| 8| 5/ 6/11) 8 7 
DeliriumTremens| 5 | 5] 2 Tumour ........) 3} 1] 2] 2} 2] 2 
Dis. of Brain, &e.| 11] 5) 5] 8 Gout -......+0e0s 1] 2) Lijesee] 2] L 
ee | hy .e.coeee] 7 | 10) 7] 3] 6) 4 
TOTAL ...cce..-. [134 [127 [120 [134 so ity 2.......| 22] 2] 82] 3a} an} a5 
—_—_——— re Malformations ..|++++|-+--| Lj} 2] 2 1 
Quinsey ........) 1] 2] 1] 2 Sudden Deaths..| 22| 13| 9 | 13] 16] 13 
Bronchitis ...... : . . i tre ive | 
Pleurisy ........ oiendieenae 129 | 99 | 10 
Soon A se 75 7 . 70 SNM. opratope Ta : 
Hydrothorax ....| 4 coee ccccccee| 52] 58 79 | 51 
Gates... cote .. Ae A oe ——|— - 
Consumption ....}136 |123 Intemperance ..| 1 re RL 6 
Dis. of Lungs, &c,| 19 | 11 | 18 | 19 Privation....-...| 2 Set OT <s 
a iolen os} 22 21 
Toran ..... oe o2. (266 [236 [268 [265 vie Sate,.4 ™) Bee 
_-eronenegaees ears Na TOTAL «..s00.02.] 24 | 19 | 22| 95 
Pericarditis...... ; 3s seveleeee \tenaashtibtinatescuteinipincmitenitaveniasil 
Aueurism ....... coogicoce Causes not Spec.| 5 5; 4 7 
Dis. of Heart, &c| 16 | 18 | 18 | 20 es enn cee 
Torus sees] 18 | 20 | 18 | 30 Pace enw cee ard veal wed wad wed bool 
a ae | Ee be seve] 44 47 | 48 | w.es 
Teething ........| 17 | 19 |] 12| 19 17 Sect Wet | 
Gastri.—Enteritis| 13 | 16 | 16 | 14 18 
Peritonitis ......) 1 | 2] 2) 2 Ages. 
Tabes Mesenterical 3| 6| 3; &| 2 a 
Ascites .....c.sccjesee} 2 |eee-) 2 1 1 1840—4l. 0 15 60 
Ulceration ..... 7 soos) 2] 1] 2 1 to to |& up- 
Hernia ......... sleces| 2} BS fevee] 2 2 15 60 |wards 
Colic or Heus....) 2} 2} 2) 3] 1 1 
Dis. of Stomach...) 3| 3| 6| 3] 3 4 ||Oct. 3ist to Nov. 6th,.......| 365 | 201 | 156 
Hepatitis.........,++++j++++| 1} 1 1 1 Nov. 7th to 13th ........ 366 | 291 156 
Jaundice ........ 1 5} 2} 4; 2 2 14th to 20th.... 369 | 270 160 
Dis. of Liver, &c.. 12 7114; 9] 5 7 Zist to BW7th ........e00e 270 | 212 
——— 28th to Dec. 4th........| 382 | 297 171 
TOTAL ....0+++++| 55 | 64 | 63 | 64 | 44) 60 
_— Weekly Average, 1838—40..| 438 | 314 171 
Dade LEE 2 fini) 2 sumessarons High. Low. D. Mean. 
BAIRD. .c0ccaccccahpocaloss Aeonchusee 5 || Week ending Nov.6..... 54° 45% 492 
Stricture ........ one pegelonesie 4 ” 13.... 40 49 
Dis. Kidneys,&c.| 2 |.-.-) 2} 1 24 ” 20.... 28 38 
» 27 woe 33 ai 
TOTAL ..+0.0-006' 3} 2] 4) 1 4 ” Dec. 4.... 45 51 
Enumerated ‘ Nov.7 | Nov. 14 | Nov. 21 | Nov. 28 | Weekly 
Pop. 1841. [to Nov. 6.) to 13. to 20. | to 27 to Dec. 4 . | Av 1838-40) 
300,705 107 124 138 110 139 
365,660 152 150 167 165 163 
I 373,806 153 132 176 168 190 
392,496 166 178 216 182 211 
South Districts ..... 438,060 236 216 196 218 223 
1,870,727 814 ' $00 893 852 B | v26 
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